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FOR PERSISTENT INFECTIONS) §= 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Acquired resistance seldom imposes restrictions on 
eee = antimicrobial therapy when CHLOROMYCETIN (chlor- 
@ amphenicol, Parke-Davis) is selected to combat gram- 
negative pathogens involving enteric and adjacent - 
; ms 4 structures of the urinary tract. The acknowledged effec- 
a . tiveness with which CHLOROMYCETIN suppresses highly | 
| invasive staphylococci!-? extends to persistently patho- 
& genic coliforms.®!0-15 Experience with mixed groups of P 
& ro Proteus species, for example, “...shows chloramphenicol 
‘ to be the drug of choice against these bacilli...”15 
a \ CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. \ 
4 Furthermore, as with certain other drugs, adequate blood studies 


I 4 should be made when the patient requires prolonged or intermit- 
tent therapy. 
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COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


ANTIBIOTIC B 36% 


ANTIBIOTIC C 34% 


*This graph is adapted from Waisbren and Strelitzer.5 It represents in vitro data obtained with clinical material isolated between the years 
1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 meg. per ml., were selected on the basis of usual clinical sensitivity. 
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your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


(DACTIL® + PIPTAL®—in one tablet) 


rapid, prolonged relief throughout the G.I. tract 
with unusual freedom from antispasmodic 
and anticholinergic side effects 


One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 

contains 50 mg. of Dactil, the only brand of N-ethyl-3-piperidyi 

LAKESIDE diphenylacetate hydrochloride, and 5 mg. of Piptal, the only brand 
14387 


of N-ethyl-3-piperidyl-benzilate methobromide. 
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Chemotherapy 


Clinical Results with Aralen 
in Rheumatoid Arthritis 


No. of Maj Mi 
Author Cases improvement improvement No Effect 
Haydu! 28 22 5 1 
Rinehart? 25 12 4 9 
Freedman? 50 43 3 4 
Bagnall4 108 77 12 19 
Bruckner> 36 32 6 4 
Cohen and Calkins® 22 17 3 2 
Scherbe! et al.7 25 9 8 8 
Total 294 212 (72%) 35 (12%) 47 (16%) 


@ Success dependent upon persistent treatment 
® Often of benefit where other agents have failed 
@ Remissions on therapy well maintained 


e@ Remission of 3 to 12 months possible even if 
treatment is interrupted 


@ Tachyphylaxis not evident 


GENERAL EFFECTS 


e Patient feels better 

@ Patient looks better 

e Exercise tolerance increases 

e Walking speed and hand grip improves 


LABORATORY EFFECTS 


e E.S. R. may fall slowly 
@ Hemoglobin level may gradually rise 


ANALGESICS AND STEROIDS: 


e Requirements usually reduced or 
eliminated 


JOINT EFFECTS: 


Pain and tenderness relieved 
Mobility increases 

Swellings diminish or disappear 
Muscle strength improves 
Rheumatic nodules may disappear 


Even severe or advanced deformity 
may improve 

e Active inflammatory process usually 
subsides 


e Joint effusion may diminish 


Aralen is cumulative in action and 
requires four to twelve weeks of 
administration before therapeutic effects 
become apparent. 


Latest information indicates that an initial daily. 
dose of 250 mg. of Aralen phosphate is preferable 
to the higher doses sometimes recommended. 
However, if side effects appear, withdraw 

Aralen for several days until they 

subside. Reinstate treatment with 125 mg. 

daily and, if well tolerated, increase to 250 mg. 
The usual maintenance dose is 250 mg. daily. 


agen diseases—in thi and related 
have sho country and abroad 
and well tolerated ial Aralen phosphate to be hi 
ina lar highly effecti 
: ge of patients. 
‘ 
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INDICATIONS: 


e Rheumatoid arthritis, acute or chronic 
—with or without adjunctive therapy. 

Spondylitis 

e Arthritis associated with lupus 
erythematosus or psoriasis 


HOW SUPPLIED: 


Aralen appears to suppress or 

induce remission of rheumatoid 
inflammatory processes by inhibiting 
adenosinetriphosphatase. 


Aralen phosphate: 250 mg. tablets in bottles of 100 and 1000. 
125 mg. tablets in bottles of 100. 


Tolerance: 


Aralen is usually well tolerated. Toxic effects are 
usually mild and to date have been transitory in 
nature, disappearing completely either on con- 
tinuance or cessation of therapy or on reduction in 
dosage. 


Gastrointestinal disturbances (e.g. nausea, 
rarely vomiting, diarrhea, abdominal cramps, 
anorexia) are frequent manifestations of intoler- 
ance. Temporary blurring of vision (due to inter- 
ference with accommodation) is also relatively 
frequent. 


Pleomorphic skin eruptions (e.g. lichenoid, 
maculopapular, purpuric) ,although generally mild, 
may preclude the use of an optimum dosage 
schedule. If a skin reaction persists on a reduced 
dosage schedule, or recurs after reinstitution of 
treatment with gradually increasing doses, discon- 
tinue Aralen till the lesion again disappears and 
consider resuming treatment with Plaquenil® 
(brand of hydroxychloroquine). 


Less frequently transitory vertigo, headache, 
lassitude, or neurological disturbances, such as 
nervousness, irritability, emotional change, and 
nightmares have been reported. Instances of unex- 
plained slight gradual weight loss as the patient’s 
general health and arthritic condition improved 
have been mentioned. Occasional instances o 
bleaching (depigmentation) of the hair have beef 
described. | 


Although an occasional instance of leukopenia, 
with normal differential count, has been reported 
(WBC about 3000), it has not proved troublesome 
because it has always been reversible on discontinu- 
ance, or diminution of the dose. Even spontaneous 
reversal may occur while full dosage is maintained. 
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Aralen is known to concentrate in the liver and, 
although hepatic damage has never been reported, 
the drug should be used with caution in the pres- 
ence of liver disease. In the presence of severe 
gastrointestinal, neurological, or blood disorders, 
the drug should be used with caution or not at all. 
If such disorders occur during the course of ther- 
apy, the drug should be discontinued. Concomitant 
use of gold or phenylbutazone with Aralen should 
be avoided because of the tendency of these agents 
to produce drug dermatitis. 


Clinical Comments: 


Of fifty patients receiving Aralen therapy, “43 
have become really well; that is, they have no stiff- 
ness, and any pain that occurs can reasonably be 
attributed to use of joints affected by secondary 
degenerative changes. They have no evidence of 
joint inflammation, but may have a raised erythro- 
cyte sedimentation rate. They have little or no need 
for analgesics.” Freedman? 


“One hundred and twenty-five private patients 
have been carefully followed clinically and haema- 
tologically while receiving well over 200 patient- 
years of chloroquine {Aralen} therapy. The results 
are considered good in 70%, one-half of these cases 
keing in remission. Improved work performance, 
sedimentation rate, and hemoglobin levels para- 
lleled the major objective gain in this 70%. 90% of 
them remained on chloroquine {Aralen} therapy, 
half for more than two years. Classical peripheral 
rheumatoid arthritis, spondylitis, arthritis of 
juvenile onset, and rheumatoid disease with 
psoriasis, all appeared to respond about equally 
well. 

“It is suggested that chloroquine comes closer to 
the ideal for long-term, safe, control of rheumatoid 
disease than any other agent now available.” 

Bagnall* 

“Out of the 36 rheumatoid arthritis cases we 
treated ... favorable results were obtained in 32 
cases. Bruckner et 


arthritis with synthetic antimalarials, read at the Ninth International Congress 
on Rheumatic Diseases in Toronto, Canada, June 23-28, 1957. 

6. Cohen, A.S., and Calkins, Evan: A controlled study of chloroquine as an antirheumatic 
agent, read at the Ninth International Congress on Rheumatic Diseases 
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“the value of analgesic and tranquilizing agents 
should be clearly recognized in the management of [angina] ...”4 


new for angina 


In pain. Anxious. Fearful. On the road to cardiac in- 
validism. These are the pathways of angina patients. 
For fear and pain are inextricably linked in the 
angina syndrome. 


For angina patients—perhaps the next one who 
enters your office—won’t you consider new CARTRAX? 
This doubly effective therapy combines PETN (pen- 
taerythritol tetranitrate) for lasting vasodilation and : 
ATARAX for peace of mind. Thus CarTRax relieves 
not only the anginal pain but reduces the concomi- 
tant anxiety. 

Dosage and supplied: begin with 1 to 2 yellow tab- 
lets (10 mg. PETN plus 10 mg. ATARAX) $ to 4 times 
daily. This may be increased for maximal effect by 
switching to pink tablets (20 mg. PETN plus 10 mg. 
ATARAX), In bottles of 100. 


New York 17, New York CARTRAX should be taken before meals, on a contin- 
uous dosage schedule. Use with caution in glaucoma. 


1. Russek, H. I.: J. Am. Geriat. Soc. 4:877 (Sept.) 1986. 
Trademark 


BRAND OF 
HYDROXYZINE 
3 
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5 
; links freedom from anginal attacks with a shelter of tranquility © “ 
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: disappointed with half measures in angina? 
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UNIVERSITY OF KANSAS SCHOOL OF MEDICINE 


Postgraduate Medical Study 


PULMONARY DISEASE CLINIC SURGERY 
- January 13 and 14, 1958 January 20, 21, 22 and 23, 1958 
Guest Instructors: 
| EDWARD A, GAENSLER” MD. Hamerd Medical School 
.D., Harvard Medica Cy.) 
WALTER J. BURDETTE, M.D., University of Utah 
GARDNER MIDDLEBROOK, M.D., University of Colorado ROBERT W. BUXTON, M.D., University of Maryland 
. GA , M.D., Tufts College 
Subjects end Features WARREN H. COLE, 'M.D., University of Illinois 
HERBERT R HAWTHORNE M.D. University of Pennsylvani 
Review of Pathology of Chronic Pulmonary Infection - HA “M.D., University of Pennsylvania 
WILLIAM D. HOLDEN, M.D., Western Reserve University 
Drug Treatment of Pulmonary Bacterial Inection WILLIAM V. McDERMOTT, JR., M.D., Harvard Medical School 


K. ALVIN MERENDINO, M.D.." University of Washington 


Chemotherapy of, GEORGE E MOORE, 'W.D., "Roswell Fark Memorial Institute 
anagement of Pulmonary Fungus Infection 
Changes in Surgical Treatment of Pulmonary Tuberculosis CARL A. MOYER, M.D., Washington University 
Ward Walks REED M. NESBIT, M.D., University of Michigan 
Problem Case Conference — W. RAKER, M.D., The Pennsylvania Hospital, Philadelphia, 
‘a. 
(At K.C.V.A. Hospital JOHN A. SCHILLING, M.D., University of Oklahoma 
of EDWARD S. STAFFORD, M.D., Johns Hopkins University 
Management of Unexplained Hemoptysis JOHN D. STEWART, M.D., University of Buffalo 
a — Problems of Tuberculosis Subjects to Be Discussed: 
Symposium on Lung Cancer Monday—Treatment of Accidentally Incurred Injuries 
Tour of Research Laboratories of Treatment 
Fee—$30. Wednesday—Surgical Management of Cancer H 
Thursday—Gastrointestinal Bleeding 
GASTROENTEROLOGY Fee—$60.00 | 
January 15 and 16, 1958 Symposia: i 
Diseases of the Stomach, Liver, and Small Bowel, Unusual Gas- 
Guest Instructors: trointestinal Conditions, Epidemic Diarrhea and Viral Gastro- i 
of Tennessee enteritis, and Diseases of the Colon { 
A , M.D., Duke University 
MAURICE H. STAUFFER, M.D., The Mayo Foundation Fee—$30.90 


| 


PHENAPH 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 


 Phenacetin(3gr.). . . - 194.0 mg. 
combination of Phenaphen, plus Acetylsalicylic Acid (2% gr.) . 162.0 mg. 


histaminic and a nasal decongestant. Phenobarbital (4 gr.) 16.2mg. 
Hyoscyamine Sulfate 0.031 mg. 
plus 


Prophenpyridamine Maleate. . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 


Available on prescription only. 


ar: ~, 
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“results were uniformly encouraging’ The acne skin that is “surgically: 
clean” is the one most likely to clear 
completely. Hodges! found that 


® standard acne treatment usually re- 
dsi sults in “mediocre success” for most 
7 oD patients. The addition of pHisoHex® 
pre ete washings to standard treatment pro- 
duced results that far excel any ob- 


detergent — 
nonirritating, tained previously. 
hypoallergenic. pHisoHex, a powerful antibacterial * 


skin cleanser containing hexachloro- 
phene, removes oil and virtually all 
the bacteria from the skin surface. 
For best results prescribe from four 
to six pHisoHex washings of the 
acne area daily. 


1. Hodges, F. T.: GP, 14:86, Nov., 1956. 
PHisoHex, trademark reg. U. S. Pat. Off. 


LABORATORIES 
New York 18, N.Y. 
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simple, well-tolerated routine for “sluggish” older patients 
one tablet t.i.d. 


DECHOLIN 


“therapeutic bile” 


Establishes free drainage of biliary system —effectively combats bile stasis and 
improves intestinal function. 

Corrects constipation without catharsis—copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis. 

Relieves certain G.I. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders. 


DECHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr. 
23787 


/\) AMES COMPANY, INC « ELKHART, INDIANA : Ames Company of Canada, Ltd., Toronto 
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Relieve moderate or severe pain 


jpumbals 
| OF 
PROVEN 


Reduce fever 


Alleviate the general malaise of 
upper respiratory infections 


maximum codeine analgesia/optimum antipyretic action 


*Subject to Federal Narcotic Regulations 


4 
i? 
| 
| 
gr. 
a 
= | ts 
Vim 
| 
om 
S.A.) INC., T New York 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, 


™ oder vere pain compl 


CODEMPIRA 


Aspirin Acetylealicylic Acid) ...... . gr. 3% 


Codeine Phosphate .. . 
Acetophenetidin . or. 2% 
Aspirin (Acetylsalicylic Acid) . 


.-from pain of muscle and joint origin, simple headache, neuralgia, 


and the symptoms of the common cold. 
‘TABLOID’ 
Acetophenetidin ............... 7.2% 


Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


Phenobarbital 
Acetophenetidin ............... 97.2% 
Aspirin (Acetylsalicylic Acid) ....... gr, 3% 


“Subject to Federal Narcotic Regulations 


psion, anxiety and restlessness, 
| 
| 
4 
ig 
/ 
id pai licated } 
...from mild pain complicated by tension and resélessness. 
ge 
: 
ae BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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AcurostaTIn V combines AcHromycint V... 
the new rapid-acting oral form of 
Acuromycint Tetracycline... noted for its 
outstanding effectiveness against more than 
50 different infections...and Nystatin... the 
i antifungal specific. AcHRosTATIN V provides 
particularly effective therapy for those 
patients who are prone to monilial overgrowth 
- during a protracted course 
4 of antibiotic treatment. 


supplied: 

Acurostatin V Capsues 
contain 250 mg. tetracycline 
HCI equivalent (phosphate- 
buffered) and 250, 

units Nystatin. 

dosage: 

Basic oral dosage (6-7 mg. 
per lb. body weight per day) 
in the average adult is 

4 capsules of AcHRosTaTIN V 
per day, equivalent to 

1 Gm. of Acuromycin V. 


*Trademark 
tReg. U.S. Pat. Off. 


) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 


f 
: 
Combines ACHROMYGIN V with NYSTATIN 
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UNIT BUFFERED PENICILLIN G POTASSIUM. TABLETS 


e six years of experience with Pentids in mil- 
lions of patients confirm clinical effectiveness 
and safety 


e excellent results with 1 or 2 tablets tid. for 
many common bacterial infections 


e may be given without regard to meals 


e economical ... Pentids cost less than other 
penicillin salts 


Just 1 or 2 tablets t.i.d. Bottles of 12, 100 and 500 


NEW! PENTIDS FOR SYRUP. Orange flavored powder 

‘ which, when prepared with water, provides 60 cc. of 
syrup with a potency of 200,000 units of penicillin G 
potassium per 5 cc. teaspoonful. 


Also available: Pentids Capsules, Pentids Soluble Tab- 
lets, Pentid-Sulfas. 


Hy) Squibb Quality—the Priceless Ingredient 


“PENTIOS'® 19 A SQUIBB TRADEMARE 


| i IN TIONS... 

| 
SQUIBB 
| 
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Ideal location for making the 
most of your California trip. 
Tours leave our front door 
twice daily to Movie Studios, 
TV stations, Disneyland, and 
many other fabulous places 


Conv of 


The Commodore is five minutes walk 
from the finest department stores and 
theaters—five minutes drive to Holly- 
wood, still The Commodore offers quiet 
relaxed comfort away from the conges- 
tion of downtown traffic. Superb dining 
facilities at moderate prices. 


to visit. 


250 outside rooms with view 
Tariff: 
6.00 6.59 7.00 7.50 8.00 9.00* 10.00* 


* Studio rooms converting from sitting room into bedroom are available in this price range: perfect 
for conference or for your office away from home. 


1203 WEST SEVENTH STREET 


Los ANGELES 


Telephone: TRinity 7431 


when anxiety and tension “erupts” in the G. I. tract... 


GASTRIC ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation .. with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment "a many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethyl lodide Lederle 


t Ledorie ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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both- 

orally for 

dependable prophylaxis- 
sublingually for 


fast relief 


ISUPREL- 


ARFUL PATIENTS | 
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ASTHMATIC — 
but cheerful instead of fearful 


New Isuprel-Franol tablets bring 
round-the-clock relief plus emergency 
help against sudden attack. Anxiety 
stops when patients know they'll get 
relief in 60 seconds — relief that con- 
tinues for four hours or more. 


Isuprel HCl (10 mg. for adults, 5 mg. 
for children) , the most potent broncho- 
dilator known, makes up the outer 
coating. In a sudden attack, the patient 
puts the tablet under his tongue. Relief 
starts in 60 seconds. A unique feature 
is the “flavor-timer.” As the Isuprel is 
absorbed a lemon flavor appears. When 
it disappears—about five minutes later 
—the patient swallows the tablet. 


An unexcelled combination for pro- 
longed bronchodilatation makes up the 
Isuprel-Franol core: benzylephedrine 
HCl (32 mg.), Luminal® (8 mg.) and 
theophylline (130 mg.). Swallowed, the 
tablet works for four hours or more. 


Isuprel-Franol tablets are “. . . effec- 
tive in controlling over 80% of 
patients with mild to moderate 
attacks of asthma.”?! 

1, Fromer, J. L.,.and DeRisio, 


Clin. Bull. 10 345, 
Oct.-Dec., 956. 


LABORATORIES 
: New York 18, N.Y. 


ISUPREL-FRANOL 
tablets (Isuprel HC110 mg.) 
for adults; 
ISUPREL-FRANOL 
Mild tablets (Isuprel HCl 
5 mg.) for children: 

One tablet every three or 
four hours taken orally for 
continuous control of bron- 
chospasm in chronic asthma, 
One tablet taken sublingual- 
ly for sudden attack. “Fla- 
vor-timer” signals when 
patient should swallow. 
Bottles of 100 tablets. 


“Flavor-timer” signals patients 
when to swallow tablets 


ISUPREL 


Immediate effect = 
for emergency u 


FRANOL 


Sustained action — reduces fre- 


LEMON “FLAVOR-TIMER” 


Disappearance of flavor is the 
signal to swallow 


Benzylephedrine 


quency and intensity of attacks 


ISUPREL (BRAND OF ISOPROTERENOL), FRANOL AND LUMINAL (BRAND OF PHENOBARBITAL), TRADEMARKS REG, U. S. PAT. OFF. 
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AZOTREX is the only | 
urinary anti-infective 
agent combining: = 
(1)the broad-spectrum 
antibiotic efficiency of 
TETREX—the original 
tetracycline phosphate 
complex which pro- 
vides faster and higher 
blood levels; 
(2) the chemothera- % 
peutic effectiveness of = 
sulfamethizole —out- 
standing for solubility, 

(3) the pain-relieving A 

if action of phenylazo- 

diamino-pyridine HCl & 

—longrecognizedasa 
through comprehensive ! 


ABORATORIES 


i 
i 


ae This unique formulation 
assures faster and more 
certain control of urinary a 
tract infections, by provid- 
ing comprehensive effec- 
tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 
the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 
prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 


In each AZOTREX Capsule: 


TeETREX (tetracycline phos- 
af phate complex) 125 mg. 


Sulfamethizole .......... 250 mg. 
: Phenylazo-diamino- 
pyridine HCI 50 mg. 


Min. adult dose: 1 cap. q.i.d. 


tract infections 


fetracycline-sulfonamide-analgesic action 


| 

i 

| 

| 

> 
a 

£ 
~ 
4 


XX THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


COMPOUN 


¢ allays bronchial spasm * liquefies tenacious secretions * suppresses allergic manifestations 


in 


cough 


both allergic and infectious 


The ingredients of Hydryllin Compound are proportioned to provide high therapeutic response. 


Each 4 cc. (one teaspoonful) contains: 


Ammonium chloride . . . . . 30.0mg. Alcohol 5% (v/v) 


G. D. Searle & Co., Chicago 80, Illinois. 

| SEARLE | Research in the Service of Medicine 
a good buy in 

public relations 


place 
today’s health 
in your reception room 


Give your order to a member of your local Medical 
Auxiliary or mail it to the Chicago office. 


TODAY'S HEALTH 


PUBLISHED MONTHLY BY THE 
AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN ¢ CHICAGO 10 

Please enter 1, or renew (J, my subscription for the 

period checked below: 

PHYSICIANS, NAME 
NT STREET. 

ocity. 


CREDIT WOMAN'S AUXILIARY OF COUNTY 
O14 YEARS... $4.00 [)2 YEARS...98.90 $2.50 
O13 YEARS... $9. $3.25 YEAR $1.50 
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ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or expected 
from the patient’s history. 

Early potent therapy is provided 
against such threatening complications 
as sinusitis, adenitis, otitis, pneumon- 
itis, lung abscess, nephritis, or rheu- 
matic states. 

Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying cold 
symptoms. 

Adult dosage for ACHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dos- 
age for children according to weight 
and age. 


Available on prescription only 


symptomatic 
relief... plus! 


ACH 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


Tablets 


‘Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chlorothen Citrate 25 mg. 


Syrup 


Each teaspoonful (5 cc.) contains: 


ACHROMYCIN® Tetracycline 

equivalent to tetracycline HCl 125 mg. 
Phenacetin 120 mg. 
Salicylamide 150 mg. 
Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 mg. 
Methylparaben 4 mg. 
Propylparaben 1 mg. 

"Trademark 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Thirst. too. 


seeks qua 


when anxiety and tension “erupts” in the G. I. tract... 


DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation... wiih PATHILON (25 mg.)the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. - Supplied: Bottles of 100, 1,000. 


“Trademark ® Reg d Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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a new lifesaving antibiotic | 
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discovered by Abbott Laboratories 


SPONTIN 


(Ristocetin, Abbott) 


A new, important antibiotic, SPonTIN, is now being made availa- 
ble—in limited supply—to the medical profession. 

Discovered and developed by Abbott Laboratories, SponTIN 
proved highly effective—even lifesaving—in clinical trials with 
patients in whom other antibiotics had failed. 

Because of intricate and technical production problems, only 
a limited supply of SponTIn is available currently. But, as soon 
as these problems are solved, Spontin will be offered to all 
hospitals. 

For, essentially, SponTin is a drug for hospital use—for 
patients who are seriously ill, or even dying, from organisms that 
have become resistant to present-day therapy. 

In its present form Spontin is administered intravenously, 
using the drip technique. The required dosage is dissolved in 5% 
Dextrose in water and administered in 35 to 40 minutes. 

You’ll find Spontin effective against a wide range of gram- 
positive coccal infections. And especially in those dangerous 
staphylococcal problems that resist other antibiotics. Some of 
the important therapeutic points include: 


1) successful short-term therapy for acute or subacute endocarditis 


2) new antimicrobial activity—no natural resistance to SPONTIN 
was found in tests involving hundreds of coccal strains 


3) antimicrobial action against which resistance is rare—and ex- 
tremely difficult to induce 


4) bactericidal action at effective therapeutic dosages. 
SPoNTIN comes as a sterile, lyophilized powder in vials repre- 


senting 500 mg. of ristocetin A activity. While distribution is 
limited, your emergency needs will be handled by your Abbott 


representative, or at the nearest Abbott 
branch. Literature is available on request. bbott 
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‘4 why Dimetaneis the best reason yet for you to re-examine 


the antihistamine you’re now using » Milligram for milligram, | 
DIMETANE potency is unexcelled. piMETANE has a therapeutic index unrivaled by any 
other antihistamine—a relative safety unexceeded of | 


xcetien air ve 


by any other antihistamine. DIMETANE, eveninvery [| 
low dosage, has been effective when other antihis- | | 
tamines have failed. Drowsiness, other side effects | 
have been at the very minimum. 
» unexcelled antihistaminic action | 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed, 
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DIMETANE® EXTENTABS® TABLETS ELIXIR 


DIMETANE 1S PARABROMDYLAMINE MALEATE = EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 


a blanket of allergic protection, covering 10-12 Dosage: 
hours —with just one Diinetane Extentab > DIMETANE wot jour 
Extentabs protect patient for 10-12 hours on one tablet, "one 

Periods of stress can be easily han- Chteunian mera 


t fule Elixir t.i.d. 
dled with supplementary DIMETANE 

Children 3-6—%% tab. 
Tablets or Elixir to obtain maxi- or one teaspoonful Eliair t.i.d, 


mum coverage. 


A. H. ROBINS CO., INC. 


| Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 
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Identify Yourself With World Medicine 


through 


THE WORLD MEDICAL ASSOCIATION 


by joining its 


UNITED STATES COMMITTEE, INC. 


(Approved by American Medical Association) 


Your Membership Brings You .. . 


1. Certificate of Membership, your intro- ical associations and their members, facili- - 

duction card to 700,000 doctors of nearly 60 tating professional contacts when traveling 

nations joined in a world-wide movement for abroad. 

the highest possible level of medical service. 
2. The World Medical Journal, published the practicing physician before other inter- 

bi-monthly, and ali published — of national groups dealing with medicine. 

W.M.A., with data nowhere else available on 

scientific, economic, educational and social 5. The satisfaction of sharing the advan- 

tages of American medical progress with oth- 

er lands, and at the same time helping to 
3. Letters of Introduction to foreign med- protect the freedom of medicine. 


JOIN TODAY! 


Dr. Louis H. Baver, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
10 Columbus Circle, New York 19, New York 


| desire tc become an individual member of The World Medical Association, United States Com- 


mittee, Inc., and enclose check for$............ my subscription as a: 
noe Member —$ 10.00 a year 
Spc Patron Member —$100.00 or more per year 
Rarer Lite Member —$250.00 (no further assessments) 


(Contributions are deductible for income tax purposes) 


Please make checks payable to the U. S. Committee, The World Medical Association. 
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Every clinical consideration 


recommends 


Bristol 
LABORATORIES INC 
SYRACUSE. NEW YORK 


| NOW for the first time in tet line hi 
7 ... for the first time in tetracycline history! 
© 


24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial. ) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCI activity).......... 250 mg. 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 
*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


WITH XYLOCAINE 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 
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THE GRIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


faster, more certain control of infection 
* A single, pure drug (not a mixture) 
High tetracycline blood levels 
Clinically “‘sodium-free” 
» Equally effective, b.i.d. or q.i.d. 


e Exceptionally free from adverse reactions 


° Dosage forms for every therapeutic need 
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in the eyes of industry 
more visible results... 
more man-hours saved 


OPHTHALMIC SUSPENSION 


(prednisolone acetate and sulfacetamide sodium) 


VISIBLE RESULTS, MORE QUICKLY—Prednisolone, 
the corticosteroid component in METIMYD, acts 
more rapidly on topical application in the eye 
than either hydrocortisone or cortisone.* 


MORE MAN-HOURS SAVED—Sulfacetamide sodium, 
the sulfonamide component in METIMYD, 
possesses unsurpassed antibacterial activity for 
ophthalmic use. In extensive clinical use it has 
reduced the number and duration of return visits,? 
thereby saving precious man-hours. 


and especially for 

nighttime use and 

as a protective 
dressing 


METIMYD 


OINTMENT with 
NEOMYCIN 


“Meti’’*steroid plus potentiated antibacterial action 
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(Penicillin V Potassium, Lilly) 
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Carcinoma of the Thyroid 


Incidence in Surgically Removed Nodular Thyroid Gland 


PAUL T. McGANNON, M.D., and 


FRANK F. ALLBRITTEN, JR., M.D., Kansas City 


Wide variations in the reported incidence of 
carcinoma in nodular goiters and changing indica- 
tions for thyroid surgery, resulting from general ac- 
ceptance of radioactive iodine in the treatment of 
toxic thyroid disease, have focused considerable at- 
tention on the thyroid nodule as a surgical lesion. 
Surgeons, internists, and pathologists have disagreed 
in the last decade as to whether the incidence of car- 
cinoma in thyroid nodules reported in numerous 
statistical reviews is real or apparent. From this, how- 
ever, have come certain facts which have influenced 
surgical thinking in respect to this disease. 

1. The incidence of carcinoma in thyroid nodules 
in adolescents and young adults is sufficiently high 
to warrant routine surgical extirpation of these le- 
sions. 

2. Men have a three to one greater chance of 
having carcinoma in the thyroid nodule than do 
women. Thyroid nodules in men should be removed 
without hesitation. 

3. Further, solitary nodules prove to be malignant 
far more frequently than do multinodular lesions 
and for this reason should be removed. 

There remains, however, disagreement concerning 
the actual incidence of carcinoma of the thyroid in 
the general population. Cole? has emphasized that 
carcinoma of the thyroid must in some way be related 
to hyperplasia and that hyperplasia of the thyroid is 
a geographical disease. He has reported with surpris- 


From the Department of Surgery, University of Kansas 
Medical Center, Kansas City 12, Kansas. 
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ing consistency a cancer incidence of 17.1 per cent 
in nodular goiters removed from patients in two sepa- 
rate series collected from an endemic goiter area. 

Crile, in an excellent review of the subject, has 
sighted the absurdities in various series when applied 
to the general population. He indicates that if the 
high incidence is applied to ‘a Great Lakes city like 
Cleveland with 1,000,000 inhabitants, 50,000 of 
whom have clinically detectable nodule in the thyroid 
gland, there would be at least 4,000 people walking 
the streets with thyroid cancer.” 

Sokal,® in an autopsy series, reports an incidence 
of 0.56 per cent. 


This is a review of experience with a 
referred hospital population with nod- 
ular goiters which were surgically re- 
moved. In this group, 14 patients had 
lesions removed which were malignant 
and unsuspected clinically, an incidence 
of 8.9 per cent of all patients with nod- 
ular goiter treated by removal. This fac- 
tor can be applied to the general popula- 
tion. If cancer cannot be recognized clin- 
ically in two-thirds of referred patients 
who are subsequently proved to have it, 
then the incidence of cancer is sufficient- 
ly high in all referred patients with thy- 
roid nodules to warrant removal of such 
NOC 
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Cole? points out the fallacy of this type study, 
since 11 of 17 thyroid cancer patients in his study 
expired without having post mortem examination. 
Crile® has stated that statistics on the subject are un- 
reliable because they are based on a selected group 
of patients whose goiters are removed. Other reports 
both confirm and deny the above contentions. 

Table I illustrates the variation found in reported 
incidence of carcinoma in nontoxic nodular goiter. 
These groups were selected to show geographical 
variation as well as the variation that exists between 
larger and smaller institutions. These differences 
probably arise from selection of patients, geographi- 
cal location, interest of the physician concerned, and 
the number of hospital admissions throughout the 
year. 

Continued interest in nodular goiter and conflicting 
reports have prompted us to review our experience 
with the surgical treatment of 171 patients with nod- 
ular goiter during a ten-year period. The report in- 
cludes an analysis of the clinical records of all pa- 
tients having nodular lesions of the thyroid removed 
from 1940 through 1950 at the University of Kansas 
Medical Center. Patients with diffuse goiter were 
not included in this study. 


Material 


Patients were admitted to the Medical Center 
Surgical Service in one of three ways: referred from 
the family physician, referred from the Medical 
Service, or referred from an outpatient department 
of the university hospital. In the majority of instances 
the patient had been aware of the presence of a 
nodule or nodules for some time. Patients were re- 
ferred because of symptoms of toxicity, continued 
growth of the lesion, cosmetic reasons, or symptoms 
of tracheal irritation. In general it may be said that 
two-thirds of the patients who were advised to have 


TobleT 
REPORTED INCIDENCE OF CARCINOMA 
NON-TOXIC NODULAR GOITER IN RECENT YEARS 


NUMBER 
| | vocation | wo cases | 
(Miller Michigan 435 | 16 3.7 | 1955, 
| 
‘Beal California 13% | 15 1952 | 
| 
‘Wott- Georgia 222 | 6 L7 | 
Fouschee , | | 
iKearns- linois 17 | 1952 | 
Davis | | 
‘Cole Minois 265 (47 1949] 
| Cloud - =| 291 | 58 1955! 
Branch 
' Coleock Massachu- | 748 76 108 | 1952: 
i | setts | | 
|Pemberton-| Minnesoto | 5,679 | 220 48 | 195! 
Block | | 


Table II 
INCIDENCE OF CARCINOMA IN TOXIC & NON-TOXIC 
NODULAR GOITER 


Number j|Number with | Per Cent 
of Cases | Carcinoma | Carcinoma. 


Nodular Goiter 


(Toxic & Nontoxic) 171 23 13.4 
Solitary 78 13 16.6 
Multinodular 93 10 10.7 


surgical removal had symptoms referable to the thy- 
roid gland, while one-third were referred because 
of the fear of malignant change in the thyroid gland. 


Geographical Distribution 

There were 120 patients from Kansas, 49 from 
Missouri, and one each from Oklahoma and Colo- 
rado. Rural and urban population is represented in 
about equal numbers—from an area of farming and 
industrial communities in a non-endemic goiter re- 
gion. 


Sex, Age, Race 

Women predominate in a ratio of 8:1 with an 
average age for the group of 46 years. The youngest 
patient was 15; the oldest was 79 years. There were 
16 colored patients. 


Results 


Seventy-eight nodules were described as solitary 
at the operating table by the surgeon, while 93 mul- 
tiple nodules were found (Table II). In 15 instances 
an error in diagnosis was made in which solitary nod- 
ules were found to be multiple. In the solitary nodu- 
lar group carcinoma was present in 13 instances, an 


Table II 
INCIDENCE OF UNSUSPECTED CARCINOMA IN TOXIC 
& NONTOXIC NODULAR GOITER 


Number Carcinoma | Per Cent 
Cases Unsuspected | Unsuspected 


‘Nodular Goiter 


(Toxic & Nontoxic)) I71 14 8.6 
Solitary 78 8 10. 
Multinodular 93 6 
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Table IZ 
INCIDENCE. OF CARCINOMA IN MALES 
Number | Number with| Per Cent 
Cases Carcinoma Carcinoma 
Nodular Goiter 
(Toxic & Nontoxic) 19 8 42 
Solitary 5 
8 


incidence of 16.6 per cent, while malignant change 
was present in 10 of 93 multinodular glands for an 
incidence of 10.7 per cent. The total number of car- 
cinomas in the entire series of 171 patients was 23 
for an incidence of 13.4 per cent. 

A rather striking finding was the incidence of un- 
suspected carcinoma of the thyroid gland (Table III). 
Nine patients in the group of 23 with carcinoma had 
frank malignancies or were suspected clinically of 
having malignancies preoperatively. Fourteen patients 
of the total of 23 found to have carcinoma had no 
detectable evidence of carcinoma preceding operation. 

In the male group, which is small, there were 11 
solitary nodules in 19 patients (Table IV) ; the rest 
were multinodular. Five of 11 male patients with 
solitary nodules in the thyroid gland had carcinoma, 
and three of eight patients with multiple nodules had 
cancer. More than one-third of this small group of 
patients had carcinoma, suggesting, as shown by 
others, that a man has a significantly greater chance 
of having malignant change in a thyroid nodule than 
does a woman. 

There were 15 carcinomas in 152 women patients 
with an incidence of 9.2 per cent. Four were present 
in 67 solitary nodules; 11 in 85 multinodular goiters 
(Table V). 

The average age of those patients with carcinoma 
was 51 years. The youngest was 22, the oldest was 72 
years of age. 
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Symptoms and Duration 


When the symptoms of those patients with benign 
noduiar goiter are compared with those in whom 
malignancy was present, there are no significant dif- 
ferences that would lead the examiner to make the 
correct diagnosis preoperatively. While rapid growth 
was a presenting complaint in many patients with 
malignancy, it was also a consistent complaint of 
those with benign lesions. Hoarseness was present 
in both groups. Consistency of nodules was not re- 
liable in determining the presence of neoplasm in this 
experience. Thus soft lesions as well as hard ones 
were subsequently found to be malignant. The lesions 
ranged in size from 2 cm. to 22 cm., and no correla- 
tion between size and neoplastic change could be 
made. 

Solitary benign lesions were present an average of 
seven years (Table VI). The longest duration was 
49 years, the shortest three weeks. Multiple nodules: 
ranged in duration from six weeks to 40 years with 
an average of 11 years. In contrast, malignant solitary 
nodules were present 33 months on the average; the 
shortest period was two months, the longest eight 
years. Multinodular goiter showing malignant changes 
was present for an average time twice that of solitary 
nodules, about 17 years. The longest duration was 
55 years, the shortest one year. Fifty-six per cent of 
patients in both groups had noticed the presence of 
nodules five years or less. Indeed, there is no known 
consistent finding by which early carcinoma residing 
in a nodular goiter can be predicted. This is further 
emphasized in this study, since carcinoma of the thy- 
roid gland was unsuspected in 14 of 23 patients, or 
60 per cent of instances, when the specimen was in 
the surgeon’s hand at the operating table. 

Clinical hyperthyroidism, using the criteria of 
tumor, tremor, tachycardia, and elevated metabolic 
rate, was found in 29 of 171, or 16 per cent of the 
patients. Two of these patients had carcinoma. 

There were two hospitals deaths in 171 patients, 
a mortality of 1.1 per cent. 


Table 
INCIDENCE OF CARCINOMA IN WOMEN 
Number j|Number with| Per Cent 
Cases Carcinoma | Carcinoma 
Nodular Goiter 
(Toxic & Nontoxic) 152 15 9.8 
Solitary 67 a 5.9 
Multinodular 85 | 12.9 


Table 

DURATION OF LESIONS IN YEARS 
Type of Lesion |No.Cases| Duration Average 
Benign Solitary | 
Nodule 65 3wks.to 49yrs. 792 Years 
Benign Mult- 
nodular 83 6wks. to 40 yrs. 11 Years 
Malignant Soli- 
tary Nodules 13 2mos.to 8yrs. 33 Months 
Malignant Multi- 
Nodular 10 lyr. to 55 yrs. 17 Years 
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Table WI 
OPERATIONS PERFORMED FOR BENIGN NODULAR 
GOITER 
No. Cases 
Excision 37 6 
Partial Lobectomy 7 3 
Total Lobectomy 12 8 
| Subtotal 
| Thyroidectomy ad 
Total 2 
Thyroidectomy 
TOTAL 65 83 


Surgical Procedure 


Table VII illustrates the extent of surgical removal 
carried out in the group and compares the procedure 
in solitary lesions with that used for multiple lesions. 
In the group of patients with solitary nodules, 37 
lesions were removed by simple excision. Seven were 
removed by partial lobectomy, 12 by total lobectomy 
with removal of the isthmus, and nine by subtotal 
thyroidectomy. Sixty-four in the multinodular group 
had subtotal thyroidectomy, with the other proce- 
dures as listed in Table VII. 

It is interesting to compare Table VII with Table 
VIII, which lists the extent of the removal of malig- 
nant lesions. Two of nine pre-operatively recognized 
carcinomas were biopsied only because of local in- 
vasion or distant metastasis. Both were in the multi- 
nodular group. In patients with solitary thyroid nod- 
ules, three nodules containing carcinoma were ex- 
cised, five were treated with total lobectomy to in- 
clude the isthmus, four had sub-total thyroidectomy, 
and one had a total thyroidectomy with radical neck 
dissection. Multinodular malignancies were handled 
similarly, one treated by local excision, three had sub- 
total thyroidectomy, three had total thyroidectomy, 
and one patient had a total thyroidectomy with radi- 
cal neck dissection. This again illustrates that inade- 
quate removal is often carried out because the surgeon 
is unaware that a nodule is malignant. All of the pa- 
tients found to have a neoplasm were subsequently 
treated with irradiation. 

Table VIII shows the variation in pathological 
diagnosis in this group and compares the diagnosis 
in solitary nodules with that of multinodular lesions. 
In the group of 78 patients with solitary nodules, 54 
had colloid or pseudo adenoma; 10 had fetal adeno- 
mas; one struma lymphomatosa; the remaining were 
papillary adenocarcinoma, angiofibrosarcoma, and 
malignant fetal adenoma. In the multinodular group, 


60 had adenomatous hyperplasia, one or more fetal 
adenoma, 12 thyroiditis. Of the remaining number, 
eight had papillary adenocarcinoma and two ana- 
plastic carcinoma. 


Follow-up 


An attempt has been made to follow those patients 
with benign as well as malignant thyroid nodules. 
In the group with benign lesions removed, 104 of 
148 patients have been followed. Only one patient 
had a recurrent nodule after local excision of the 
first lesion, and this has not been surgically treated. 
The remaining 103 patients have had no evidence of 
further nodular thyroid disease. 

Nineteen of 23 patients with malignant thyroid 
nodules have been followed (Table X). Of the 19 
patients with cancer who were followed, six were 
suspected of having cancer preoperatively. Only one 
of the six survived. Of the 13 who were not suspect- 
ed of having cancer, five survived 5 to 15 years with- 
out evidence of recurrence, two died of nonrelated 
intercurrent disease, and six died of cancer. This 
significant difference occurred in spite of the limited 
type of removal practiced during the period under 
consideration. 

In the group of survivors, five had papillary adeno- 
carcinoma and one malignant fetal adenoma; in 
those not surviving, ten had papillary adenocar- 
cinoma, two angiofibrosarcoma, and one anaplastic 
carcinoma. 


Discussion 


In the present study one is reviewing experience 
with a referred hospital population with nodular 
goiters which were surgicaily removed. In_ this 
group, each of 14 patients had a lesion removed 
which was malignant and unsuspected clinically, 
an incidence of 8.9 per cent of all patients with 


Table ZI 
OPERATIONS PERFORMED FOR MALIGNANT NODULAR 
GOITER 
Solitary Multinodular | 
No.Cases- No. Cases 
Biopsy 2 
Excision 
Lobectomy 
Subtotal Thyroidectomy 4 3 
Total Thyroidectomy 3 
Total Thyroidectomy & I 
Radical Neck Dissection ani — 
‘TOTAL 13 10 
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nodular goiter treated by removal. This factor is 
significant and can be applied to the general popula- 
tion. If cancer cannot be recognized clinically in two- 
thirds of referred patients who are subsequently 
proved to have it, then the incidence of cancer is 
sufficiently high in all referred patients with thyroid 
nodules to warrant their removal. 

This study has confirmed the findings of others in 
regard to the particular high incidence in young 
adults and males. To this can be added the high in- 
cidence of carcinoma in multinodular goiter. 

It can be concluded that the incidence of carcinoma 
is sufficiently high in both nodular and multinodular 
glands to warrant the routine surgical extirpation of 
these lesions. 


Summary 


1. Experience with surgical treatment of 171 pa- 
tients with nodular goiter treated at the University 
of Kansas Medical Center from 1940 through 1950 
has been reported. 


2. Twenty-three of i71 patients having single or. 


multiple nodules in the thyroid gland had malignant 
lesions, an incidence of 13.4 per cent. 

3. Fourteen patients in the group of 23 with ma- 
lignant lesions did not have clinical evidence of 
malignant disease, an incidence of unsuspected cancer 
of 8.6 per cent in the entire group of patients with 
solitary or multiple nodules in the thyroid gland. 

4. Cancer was found in eight of 19 male patients, 
an incidence of 42 per cent. 

5. The incidence of carcinoma in 152 female pa- 
tients with nodular goiter was 9.2 per cent. 

6. Carcinoma was present in a higher percentage 
in solitary nodules than in multinodular glands, the 
former 16.6 per cent and the latter 10.7 per cent. 
This difference is not so great as that indicated in 
other reports. 


Table Ix 
PATHOLOGICAL DIAGNOSIS IN I7! CASES 
SOLITARY No. || MULTINODULAR |_ No. 
Cases Cases 
Colloid Adenoma 54 ae Hyper-| 60 
1 

Fetal Adenoma 10 || Fetal Adenomas Vt 
Struma Lymphoma - ! || Thyroiditis 12 
tosa 
Papillary Adeno- 10 || Papillary Adeno- 
carcinoma carcinoma 
Malignant Fetal | || Anaplastic Carci- 2 
Adenoma noma 
Angiofibrosarcoma 2 
TOTAL 78 || TOTAL 93 


TableX 
SURVIVAL TIME OF PATIENTS WITH THYROID 
CARCINOMA 
SURVIVAL YEARS 
RANGE |AVERAGE. 
Total No. Patients with 
Carcinoma 23 
No. Living & Well 6 ato 7.4 
No. Dead of Inter- 2 6-7 6.5 
current Disease 
No. Dead of Metastasis || 1-8 a 
No. Lost to Follow-up 4 


7. Duration, size, and symptoms of lesions in no 
way separated benign from malignant lesions. 

8. Six of 19 patients with carcinoma are alive 
five to 15 years after surgery for a five-year survival 
rate of 31.6 per cent. 

9. It is concluded that the incidence of carcinoma 
in nodular lesions of the thyroid is sufficiently high 
in comparison with the existing mortality rates that 
all nodules of the thyroid gland should be removed. 


Department of Surgery 

University of Kansas Medical Center 
39th and Rainbow 

Kansas City 12, Kansas 
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Anomalies of the Esophagus 


RUSSELL A. NELSON, M.D., Wichita 


In the last decade the diagnosis of tracheo-esophag- 
eal fistula has increased about five-fold. Congenital 
anomalies of the esophagus are reported with about 
the same frequency (1:800 births) as hare-lip and 
cleft palate in the Boston area, while the occurrence is 
only 1:10,000 births in the Philadelphia region. 

During the last six years, seven newborns with 
anomalies of the trachea and esophagus, or roughly 
one per year, have been seen at Wesley Hospital. Of 
these, one infant survived. There is still much room 
for improvement in the index of suspicion of this 
anomaly so that an earlier diagnosis can be made. 

The accompanying chart summarizes the cases seen 
at Wesley Hospital (Table I). 

A résumé of the normal embryology and patho- 
logical variants of the esophagus and trachea aids in 
a fuller understanding of this unique lesion, tracheo- 
esophageal fistula. 

The esophagus rises from the out-pouching of the 
retropharynx and the pregastric area. Septation from 
the trachea occurs from an infolding of lateral fur- 
rows which join caudally and then progress cranially 
until the trachea and esophagus are separated. 

According to the most widely accepted theories, 
anomalies and especially tracheo-esophageal fistula 
occur for the following reasons: 


From the Wichita Foundation of Medical Research. 


TYPE I TYPE 


Figure 1. Diagrammatic sketches illustrating the most common type of tracheo-esophageal fistulae. road 


Congenital Esophageal Atresia and 
Tracheo-Esophageal Fistula 


1. Failure of pharyngeal and gastric out-pouchings 
to unite or establish a satisfactory lumen. 
2. A mechanical developmental deviation of the 


Seven cases of tracheal anomalies and 
esophageal fistula are reported with a 
single surviving case. Symptomatology 
always revealed profuse mucus and re- 
gurgitation. Earlier diagnosis and sur- 
gery and better supportive treatment 
would increase the number of survivors. 


septum between the esophagus and trachea, or al- 
tered cellular growth along the septum. Absence of 
growth resulting in fistula and deficient growth of 
entodermal cells in the dorsal wall of the foregut 
result in atresia. 

3. These deviations may result from changes in 
tension by the heart analge. Persistence of an aberrant 
subclavian artery, right sided aortic arch, or a caudal 
remnant of the dorsal aorta may interfere with 
esophageal recanalization, either by direct compres- 
sion or by causing deviation of the septum, both of 
which result later in fistula formation due to pres- 
sure atrophy. A delay in differentiation of the ar- 


TYPE TYPE 


Cc 


trachea; B—bifurcation of trachea; C—upper esophagus; D—lower esophagus. 
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terial system may also account for the stricture when 
no abnormal vessel is found. If recanalization occurs 
when the vascular arches are too far craniad to inter- 
fere with esophageal development, no abnormal ves- 
sels will be found. The comparative sizes of the ves- 
sels in 13 mm. or 4- to 6-week stage are not the 
same as those at birth. 

Graphic illustrations show best the types of ab- 
normal connections or lack of connections in this 
region of the body (Figure 1). 

Ninety-five per cent of esophageal anomalies com- 
municate with the trachea in some manner. 

The type of abnormal connection determines some 
of the symptoms. In Types I and II no connection 
exists between the lower or pregastric portion of the 
esophagus, and the trachea or upper esophagus, and 
a scaphoid abdomen and absence of intestinal gas 
pattern in the x-ray are found. In Types II and IV 
the upper esophageal segment ends in a pouch which 
empties into the trachea. The child usually drowns 
or dies rapidly from aspiration pneumonia when the 
first feeding is taken. These types account for less 
than 10 per cent of the total cases. Type III consti- 
tutes approximately 90 per cent of the cases. The 
upper segment ends in a sacculated pouch 2-4 cm. 
below the epiglottis at the level of the second dorsal 
vertebra. The lower segment arises from either the 
trachea or one of the bronchi. 

The distal portion (seen in the following lateral 
view) has a considerably smaller lumen and arises 
from the lower end of the trachea about one centi- 
meter above the bifurcation. The opening is usually 
(as shown in the A-P view) in the midline on the 
posterior wall. The esophagus widens as it descends 
and is of normal caliber when it enters the stomach. 
Small dehiscences in the septum usually are not diag- 


Figure 2. Lateral view of Case 4 (W-4954). The 
steel rod runs from the upper trachea down through 
the fistula and into the lower esophagus. The lateral 
view shows a posterior location of the upper esophageal 
sac. 
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nosed until repeated bouts of unexplained pneumonia 
have occurred. Partial esophageal stenosis is usually 
found later when solid foods are introduced into the 
diet. 

Symptomatology in the newborn has one outstand- 
ing and constant feature, excessive saliva or mucus. 
This accumulates in the upper pouch whether the 
infant is fed or not fed. 

The upper pouch becomes distended before birth 
from intrauterine swallowing of amniotic contents. 
This leads to distention of the pouch which, if ex- 
tensive, may cause pressure in the trachea with con- 
sequent dyspnea. Usually regurgitation follows al- . 
most immediately after the first food or fluid is given. 
If it is food, the food is returned undigested. The 
first swallowing may be normal in some infants, but 


- eventually dysphagia and finally complete inability 


to swallow occurs. 

Even on the absence of feeding, vomiting may 
start or continue from regurgitation of stomach con- 
tents. This may contain bile. In some cases the 
vomitus may contain blood. The loss of mucus and 
vomitus results in rapid weight loss. 

Chest signs are those of atelectasis and pneumonia 
with rales, absence of breath sounds, and other signs, 
most commonly found in the right upper lobe. Due 
to a baby’s supine position, infantile aspiration 
pneumonia involves the upper lobes of the lungs. 

The abdomen may be distended if a communica- 
tion exists between the trachea and the stomach. 

X-ray findings are most outstanding when a cathe- 
ter is introduced into the esophagus and found coiled 
in the upper pouch on an A-P view, or when a small 
amount of Lipiodol is instilled into the catheter to 
outline the pouch. Large amounts of Lipiodol in- 
crease the chance of aspiration pneumonia. 

Bronchoscopy will not reveal the fistula but 
esophagoscopy (which can be done without anesthe- 
sia) will show the blind pouch. Slight dehiscences in 


Figure 3. A-P view of Case 4 (W-4954). 
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the septurn separating the esophagus and trachea are 
found only in this manner. 

Pulmonary complications increase in proportion to 
the interval between birth and correction of the de- 
fect. Failure to close the fistula will result in the con- 
tinued reflex of gastric contents into the lungs. The 
infant should not be fed by mouth until the defect is 
corrected, since this makes further aspiration likely. 
Also constant emptying of the upper pouch should 
be carried out by suction if a delay of surgery is 
necessary. Pneumonia should be treated with anti- 
biotics. During this period other preoperative meas- 
ures should include the insertion of an esophageal 
suction tube (usually made from a No. 8 French 
polyethylene catheter), and parenteral fluids for those 
lost by vomiting. 

An infant who has lost fluids and taken in no food 
can be built up only by intravenous fluids including 
blood, plasma, amino acids, and vitamins. This is 
almost impossible without intravenous cannulization. 
No newborn should go through or to major surgery 
without cannulization of a vein. These infants should 
be placed in an oxygen tent because of the dyspnea 
which is usually present. Nursing care should be con- 
stant for emptying the upper esophageal pouch and 
maintaining the child in an upright position to pre- 
vent gastric regurgitation into the lower trachea. 

Surgical treatment of tracheo-esophageal fistula has 
become a standard operative procedure during recent 
years. Gross stated that all cases should be corrected 
by primary esophageal anastomosis, usually followed 
by a feeding gastrostomy. At present, all cases at 
Boston Children’s Hospital are operated upon by 
transpleural approach. In the year 1952, 67 per cent 
of the cases handled in this manner survived. 

The procedure is not an emergency one and as 
much as 36 hours may be taken to treat pneumonia 
or other complications in order to improve the gen- 
eral condition of the patient before doing any op- 
erative procedure. Medical anesthesiologists are a 
necessity in such major surgery in a newborn. Both 
closed circuit tracheal intubation and close-fitting 
masks have been used for administration of the anes- 
thetic agents. 

Postoperative measures to aid in the recovery in 
these patients include pharyngeal suction, the use of 
oxygen in a tent, or preferably a device such as an 
Isolette to provide a moist oxygen, and continuation 
of antibiotics. Water intoxication from too vigorous 

' a regime of parenteral fluids is as great a hazard after 
surgery as dehydration is before operation. 

Oral feedings are not started before the tenth day. 
At first nutrition is maintained by intravenous ther- 
apy. This is followed after a few days by fluids of- 
fered through a plastic tubing passed into the stomach 
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at the time of surgery or by a gastrotomy. The latter 
procedure is simpler and safer in most hands. 

Prognosis for the patient probably is determined 
by the amount of aspiration pneumonia present when 
the diagnosis is made and the size of the patient 
himself. Premature babies do not tolerate either the 
infection or the surgery well. Associated defects 
which are present in about one-third of such patients 
also lessen the likelihood of survival. These factors, 
along with the amount of dehydration and the type 
of anomalous connection, will determine the out- 
come of an individual case. If survival occurs, the 
possibility of tracheal or subglottic stenosis and 
esophageal stricture often arises. 

If survival is to occur in these cases, prompt rec- 
ognition and operation must come about. This can 
occur only when those who care for newborns are 
alert to the possibilities and pass a catheter into the 
stomach of any newborn who has excess mucus. If 
this is not possible, or if no gastric contents are ob- 
tained, a small amount of Lipiodol should be injected 
into the catheter and x-ray examination should be 
performed. All newborn infants with early aspiration 
pneumonia merit the same examination. Only in this 
manner can these cases be recognized before dehydra- 
tion and pneumonia cause deterioration of the pa- 
tient until he is a poor surgical risk. 

Primary esophageal anastomosis is the first opera- 
tion to be done on these children. Feeding enteros- 
tomy may be done immediately following this. These 
procedures are urgent but not emergencies. Some time 
can be spent on preoperative preparation of the pa- 
tient to improve his general condition. This, along 
with meticulous postoperative care, should improve 
survival rates in a condition which is uniformly fa- 
tal without early diagnosis and prompt treatment. 


450 North Estelle 
Wichita, Kansas 
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Cardiovascular Laboratory 


Report of Activities at the University of Kansas 
Medical Center, May 1955 to May 1957 


E. GREY DIMOND, M.D., Kansas City 


The third two-year period of activity since the 
organization of the Cardiovascular Laboratory ended 
May 1957. The 1955-1957 period has been one of 
considerable development in the laboratory, and this 
third report is a summary of these activities. The 
report is divided into sections as follows: 

Personnel: Staff, Residents, and Fellows 

Hospital Service, Clinics, and Consultations 

Diagnostic and Surgical Procedures 

Research 

Postgraduate Courses, Exhibitions, and Publications 

Grants 


Personnel: Staff, Residents, and Fellows 


(A) Staff: Dr. E. Grey Dimond, Dr. James E. 
Crockett, and Dr. T. K. Lin have been the clinical 
staff of the Cardiovascular Laboratory. Dr. Crockett 
became a full time member of the laboratory in 
January of 1956. He is a graduate of the University 
of Kansas and completed his medical residency there. 
He was a clinical fellow in cardiovascular disease 
during the year preceding his joining the staff. 

Dr. Kurt Reissmann continued as chief of the Ex- 
perimental Medicine Section. 

Dr. Santiago Grisolia headed the Enzyme Chem- 
istry Unit, and Dr. George Curran continued his 
work in cholesterol metabolism. These two men are 
established investigators of the American Heart As- 
sociation, and, with Dr. Reissmann, are responsible 
for the major basic research of the laboratory. 

The cardiovascular surgeons have been Dr. Frank 
Allbritten, Dr. Creighton Hardin, and Dr. Freder- 
ick Kittle of the Department of Surgery. Dr. Antoni 
Diehl of the Department of Pediatrics has seen many 
of the pediatric heart patients. Dr. Robert Jordan 
guided the peripheral vascular work. These men, 
while not members of the staff of the Cardiovascular 
Laboratory, have continued ta be responsible for 
important sections of the work. 

The secretarial staff consisted of Kathryn Calder- 
wood, Eleanor Lane, and Connie Leonard. Miss 
Calderwood was stolen from the laboratory by a 


The author expresses appreciation to Herbertine Clark, 
B.S., for assistance in the preparation of this report. 


resident in medicine and is now Mrs. Roger Halliday. 
She had been with the laboratory for more than five 
years. 

(B) Residents: Twelve medical residents rotated 
through the cardiovascular service during these two 
years for a period of four months each. The first 
two months are spent on the bed service. During 
the second two months a resident is responsible for 
the cardiac out-patient clinics and the daily inter- 
pretation of the electrocardiograms. The residents 
were: Doctors Thurl Andrews, Graham Calkins, 
Sami Duysak, Gordon Halliday, Roger Halliday, 
William Larsen, Francis Lohrenz, Clarence Pickard, 
William Ruth, William Shafer, Ronald Youmans, 
and Robert VanCitters. 


This third report of the Cardiovas- 
cular Laboratory describes the activity 
of the laboratory personnel, residents, 
and fellows. It is also an account of the 
growth of the laboratory in services and 
facilities. 


(C) Fellows: The fellowship program is divided 
between research and clinical cardiology, which in- 
cludes participation on the cardiac catheterization 
team. Fellows in the cardiovascular laboratory for 
one year or longer have been: Dr. Sergio Cardoso, 
Rio de Janeiro, Brazil, Agnes Haskell Fellow; Dr. 
Thomas Cochran, University of Arkansas, National 
Heart Institute Trainee; Dr. Fethi Gonlubol, Smyrna, 
Turkey, Agnes Haskell Fellow; Dr. Alberto Guim- 
pel, Rosario, Argentina, Agnes Haskell Fellow; Dr. 
Sherman Steinzeig, University of Kansas, National 
Heart Institute Trainee; and Dr. Joel Webster, Uni- 
versity of Maryland, Research Fellow in the Na- 
tional Heart Institute. 

Fellows for less than one year have been: Dr. 
Gordon Claypool, resident in medicine interested in 
the relationship of pressure studies of the hepatic 
vein wedge, the free hepatic vein, and the degree of 
citthosis of the liver by means of cardiac and hepatic 
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catheterizations, University of Kansas; Dr. Roswith 
Lade, pediatrics resident, Mercy Hospital; Dr. Shel- 
don Pinsky, Eli Lilly Fellow; Dr. Lillia Rodriguez, 
Havana, Cuba, Agnes Haskell Fellow; and Dr. Nong 
Ting, National Defense Medical Center, Taiwan. 


Hospital Service, Clinics, and Consultations 


(A) Hospital Service: The laboratory continued 
to maintain an 11-bed hospital service with Dorothy 
Thomas, R.N., in charge. The dietitian was Delores 
Flackmiller, and the social service worker was Mil- 
dred Webb. 

(B) Clinics: Clinics maintained by the cardio- 
vascular laboratory were: angina clinic, held Thurs- 
day afternoon; peripheral vascular clinic, Thursday 
morning; general cardiology clinic, Monday and Fri- 
day mornings; pediatric heart clinic, Monday after- 
noon; and private out-patient days, Wednesday and 
Friday afternoons. 

(C) Consultations: The total number of consul- 
tations by the cardiovascular staff was 4,770. 


Diagnostic and Surgical Procedures 


(A) Diagnostic Procedures: 

1. Electrocardiograms: In this two-year period 
18,421 electrocardiograms were recorded with direct 
writing equipment. During the 1953-1955 period, 
14,569 electrocardiograms were taken. The techni- 
cians were: Ilah Plumb, Margaret Tessmann, Ruth 
Rider, Frances Siemens, Evelyn Hartkopp, Donna 
Sims, and Wanda McCann, under the direction of 
Margie Delich. 

2. Basal Metabolism Rate: Eight hundred ninety- 
nine basal metabolic rates were done by Margie 
Delich, Ilah Plumb, Margaret Tessmann, and Ruth 
Rider. 

3. Peripheral Vascular Studies: Dr. Robert Jordan 
and Dr. James E. Crockett supervised peripheral vas- 
cular work. They, with the residents in medicine 
and the fellows in cardiology, have seen 444 patients 
in the out-patient clinic during this two-year period. 
The attending chiropodist was again Dr. Irvine 


CARDIOVASCULAR LABORATORY 
1951-1957 
1951- 1953- 1955- 
1953 1955 1957 
Electrocardiograms 13,546 14,569 18,421 
Cardiac Catheterizations 130 244 250 
Operations 130 231 234 
Phonocardiograms 120 341 
Fellows 4 6 13 
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Waxman. Peripheral vascular laboratory studies were 
conducted on 108 patients: 


Landis Studies 55 
Oscillometrics 31 
Intra-arterial Priscoline 1 
Lumbar Block 15 
Stellate Block 8 
Skin ‘Temperatures 23 
Plethysmograph 10 


The technicians were: Lavina Goering, Betty Fry, 
Margie Allen, and Elizabeth Holladay. 

4. Cardiac Catheterizations: Two hundred fifty 
cardiac catheterizations have been done. Two deaths 
occurred. One was a 1-year-old female who de- 
veloped a nodal rhythm with a bundle branch block 
during catheterization. As her condition further de- 
teriorated, the chest was opened and the heart was 
massaged. She developed ventricular fibrillation and 
the defibrillator was applied without result. Cardiac 
standstill, electrocardiographically, occurred 45 min- 
utes after the nodal rhythm developed. The autopsy 
showed a typical endocardial fibroelastosis with main 
involvement of the left ventricle and auricle. The 
second death, in a 6-year-old male, was caused by an 
allergic reaction to 90 per cent hypaque, a radio- 
opaque agent. Signs of diffuse cerebral capillary 
damage became apparent a few hours after selective 
angiocardiography, and the patient expired 36 hours 
later. 

In September 1955 the cardiac catheterization room 
was moved into new quarters to form a two-room 
cardiac catheterization suite. Much necessary re- 
modeling and purchase of laboratory equipment was 
made possible with aid from the Lacy Haynes Fund. 
Equipment purchased included: several sections of 
stainless steel laboratory cabinets, a Collins chain- 
compensated gasometer for coilection of expired air 
to calculate oxygen consumption and cardiac output, 
a Water's Oximeter, a North American Phillips 
Image Intensifier for selective angiocardiography, 
two P23D strain gages and amplifiers for more sen- 
sitive recording of intracardiac pressures, and a 
Brinkman Haemoreflector to permit immediate analy- 
sis of samples of blood for oxygen saturation during 
the cardiac catheterization. 

The cardiac catheterization laboratory has been 
the responsibility of Dr. T. K. Lin and Dr. James E. 
Crockett, and it comprises a large area of training for 
the fellows in cardiology. The technicians have been 
Donna Sims, Betty Fry, Maria Santos, Margie Allen, 
and Elizabeth Holladay, under the direction of Her- 
bertine Clark. 

5. Phonocardiograms: Three hundred forty-one 
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phonocardiograms were recorded with a Sanborn 
Twin-Beam Phonocardiette during the two-year pe- 
riod. Dr. Sherman Steinzeig, Dr. Sergio Cardoso, Dr. 
Joel Webster, and Dr. Thurl Andrews recorded these 
tracings. They were assisted by technicians Lavina 
Goering, Betty Fry, and Margie Allen. A phonocar- 
diography laboratory has been established with an ad- 
joining dark room. The phonocardiography activities 
received a strong impetus from the efforts of Dr. 
Steinzeig. To gain initial information, Dr. Steinzeig 
spent several fruitful weeks at the laboratory of Dr. 
Aldo Luisada. 

6. Ballistocardiograms: One hundred eighteen bal- 
listocardiograms on patients, plus approximately 50 
tracings on department employees (for a project to 
attempt to relate the Master’s Two Step to the bal- 
listocardiogram with ergotrate) were recorded. This 
work was done by Dr. Alberto Guimpel, Dr. Thomas 
Cochran, and Dr. James Crockett with an apparatus 
designed and built by Dr. Guimpel. 

7. Aortograms: Twenty-four aortograms were done 
by Dr. Lin, Dr. Hardin, and Dr. Kittle. 

8. Angiocardiograms: Twenty-one angiocardio- 
grams were done by Dr. Diehl and Dr. Lin. They 
were aided in the aortography and angiocardiography 
by radiologists Dr. Galen Tice, Dr. Donald Gerr- 
mann, and Dr. Karl Youngstrom. No deaths oc- 
curred because of these procedures, although one 
death following selective angio, described above, did 
occur. 

(B) Surgical Procedures: Cardiovascular surgery 
was done by Dr. Frank Allbritten, Dr. Creighton 
Hardin, Dr. Frederick Kittle, and Ward Surgery Serv- 
ice, a service of advanced surgical residents under the 
supervision of a staff surgeon. 


1. Aortic Graft 34 
2. Aortic Valvotomy 12 
3. Atrial Septal Defect Repair 16 
4. Coarctation of Aorta Resection 14 
5. Ductus Arteriosus Ligation 3 
6. Ductus Arteriosus Transection 42 
7. Exploratory Cardiotomy 3 
8. Hufnagel Valve Insertion 3 
9. Inferior Vena Cava Ligation 5 
10. Bilateral Internal Mammary Ligation 6 
11. Mitral Valvotomy 58 
12. Pericardial Poudrage 7 
13. Pott’s Procedure 5 
14. Pulmonary Valvotomy i5 
15. Thoraco-lumbar Sympathectomy 11 
Research 


(A) Dr. George L. Curran has been conducting 
studies on cholesterol metabolism in relation to 
atherosclerosis with especial attention to inhibition 
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of cholesterol biosynthesis in man. He has been as- 
sisted by Daniel L. Azarnoff, a U. S. Public Health 
Service Fellow. 

(B) Dr. Santiago Grisolia, director of the Mc- 
Ilvaine Laboratories, has been working on phos- 
phoglycerate metabolism (crystalline and highly puri- 
fied 3-phosphoglyceric mutase has been obtained for 
the first time from yeast and skeletal muscle, and 
a comparative study of their properties has been 
conducted). Also he has been working on carbamyl 
metabolism with emphasis on the metabolism of 
pyrimidines, the metabolic effects on digitoxin, nu- 
cleotide deaminase, and diagnostic and therapeutic 
applications of the enzymes of the urea cycle. 

Dr. Grisolia has trained, since the initiation of the 
McIlvaine Laboratory: Dr. V. W. Rodwell; U.S.P.H. 
post-doctorates Doctors J. C. Towne and D. P. Wal- 
lach; Dr. Sergio Cardoso, Haskell and Brazillian 
Conselho Nacional de Pesquisas Fellow; Dr. Vern 
Hospelhorn; and Dr. Robert Manning, a resident 
with a U.S.P.H. post-doctorate. Still receiving train- 
ing are: Dr. Nobuo Ito, Japan; Miss J. Caravaca, 
Argentina; Dr. L. Mokrasch; and Miss B. Joyce. 

(C) Dr. Kurt Reissmann has done work on the 
following: myocardial metabolism, hypothermia, 
erythropoiesis stimulating plasma factor, iron metab- 
olism and intoxication, and glutamic oxalacetic trans- 
aminase. 

His residents have been: Dr. Marvin Dunn, Dr. 
Jose Martins, Dr. William Ruth, Dr. Sherman Stein- 
zeig, and Dr. Thomas Coleman. Dr. Reissmann’s fel- 
lows have been: Dr. Sita Ram Kapoor, King George's 
College, Lucknow, India, Rockefeller Fellow; and 
Dr. Robert L. VanCitters, U.S.P.H. Research Fellow. 
Mary Ruth Dietrich and Myrle Kennedy have been 
the technicians. 

(D) Research was also conducted upon the ef- 
fect of ligation of the left anterior coronary artery in 
dogs by Dr. Dimond, Dr. Lin, and the cardiovascular 
fellows. 


Postgraduate Courses, Exhibits, and 
Publications 


(A) Postgraduate Courses: Five postgraduate 
courses were organized and conducted by the Cardio- 
vascular Laboratory during the 1955 to 1957 period. 
The first was sponsored by the Kansas Heart Associa- 
tion, the Kansas City Heart Association, and the 
Kansas State Board of Health. It was The Tenth 
Annual Heart Conference: A Symposium on Digi- 
talis, and the guest speakers were: Doctors Robert C. 
Batterman, Richard Bing, K. K. Chen, Bernard 
Lown, Aldo A. Luisada, and William A. Sodeman. 
Also, in the spring of 1956, the Cardiovascular Lab- 
oratory was host to the American College of Phy- 
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sicians Course, The Heart: Recent Advances in Diag- 
nosis and Treatment. Guest instructors were: Doctors 
Claude S. Beck, Bernard L. Brofman, Ernest Craige, 
Willis Hurst, John $. LaDue, Lawrence Lamb, Gor- 
dan S. Myers, Janet Travell, Richard L. Varco, Edwin 
O. Wheeler, and Henry A. Zimmerman. 

Three courses were given in the spring of 1957. 
One, The Heart: Cardiac Arrhythmias, was spon- 
sored by the University of Kansas Medical Center 
in cooperation with the Kansas Medical Society and 
the Kansas State Board of Health. Guest instructors: 
Doctors Samuel Bellet, Herman K. Hellerstein, Cal- 
vin F. Kay, and Bruce Logue. Another course, Elec- 
trocardiography, and a third, Cardiac Auscultation, 
were given by the staff of the laboratory. 

The total enrollment for these five courses was 444 
physicians. In addition, two correspondence courses 
on The Interpretation of Electrocardiograms were 
conducted each year with a total enrollment of 445. 

(B) Exhibits: Six exhibits were prepared. An ex- 
hibit on vector cardiography was shown at the Kans- 
as City Southwest Clinical Society meeting in 1955. 
In 1956 an exhibit on aortography was prepared for 
the Kansas Medical Society. One on phonocardi- 
ography was shown to the Kansas City Southwest 
Clinical Society in 1956. A practical demonstration of 
electrocardiography was given during half-time at a 
benefit basketball game for the Kaw Valley Heart As- 
sociation in February 1957. Phonocardiography was 
exhibited at the Kansas Medical Society meeting in 
1957, and Tele-EKG was demonstrated at the Nation- 
al Tuberculosis Association meeting in 1957. 

(C) Publications: These papers were published by 
the members of the laboratory from May 1955 to 
May 1957: 

Azarnoff, D. L.; Curran, G. L., and Williamson, 
W. P.: Incorporation of Acetate-1-C1* into Cholester- 
ol by Human Brain Tumors, Fed. Proc. 16:638, 1957. 

Curran, G. L., and Costello, R. L.: Reduction of 
Excess Cholesterol in the Rabbit Aorta by Inhibition 
of Endogenous Cholesterol Synthesis, J. Exp. Med. 
103:49, 1956. 

Curran, G. L., and Costello, R. L.: Effect of Dihy- 
drocholesterol and Soybean Sterols on Cholesterol 


Metabolism in Rabbit and Rat, Proc. Soc. Exp. Biol. 


and Med. 91:52, 1956. 

Curran, G. L.: A Rational Approach to the Treat- 
ment of Atherosclerosis, Am. Practitioner 7:1412, 
‘1956. 

Costello, R. L., and Curran, G. L.: A Modified 
Turbidimetric Procedure for Determination of Cho- 
lesterol, Am. J. Clin. Path. 27:108, 1957. 

Dimond, E. G.: Inhibitory Effect of Heparin up- 
on Adenylic Deaminase, Proc. Central Soc. Clin. Res. 
28329; 1992; 
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Dimond, E. G.: A Diagnostic Problem: Noncya- 
notic Heart Disease with Heart Failure in a Seven 
Year Old Boy, Circ. 12:124, 1955. 

Dimond, E. G.; Allen, F., and Moriarty, L. R.: 
The Clinical Picture of Endocardial Fibroelastosis, 
Am. Ht. J. 50:651, 1955. 

Dimond, E. G.: A Monograph for Patients, March 
1956. 

Dimond, E. G.: A Report on the Department of 
Medicine, J. Kans. Med Soc. 57:128, 1956. 

Dimond, E. G.: A Report on the Cardiovascular 
Laboratory, J. Kans. Med. Soc. 57:551, 1956. 

Dimond, E. G.: A Report on the Kaw Valley Heart 
Association, J. Kans. Med. Soc. 57:762, 1956. 

Dimond, E. G.: Cardiovascular Teaching as Con- 
sidered by the Various Disciplines, Definitions, J. M. 
Educ. 31:815, 1956. 

Dimond, E. G.; Larsen, W. E.; Johnson, W. B.,. 
and Kittle, C. F.: Post-Traumatic Aortic Insufficiency 
Occurring in Marfan’s Syndrome with Attempted Re- 
pair with a Plastic Valve, N. England J. 256:6, 1957. 

Fitzpatrick, M. J.; Kittle, C. F.; Lin, T. K., and 
Dowell, J. C.: Some Physiologic Changes Associated 
with Surgical Excision of Emphysematous Bullae, 
Am. J. Med. 22:534, 1957. 

Grisolia, S., and Towne, J. C.: On the Mechanism 
of Activation of Acetyl Glutamic Acid, Biochim. Bi- 
oph. Acta. 25:224, 1957. 

Kittle, C. F.; Santos, E. M., and Dimond, E. G.: 
Persistent Right Bundle Branch Block Due to Pul- 
monic Valvotomy and Infundibulectomy, Am. Surg. 
22:80, 1956. 

Lin, T. K., and Anache, Mario.: Right Heart Pres- 
sure Patterns in Constrictive Pericarditis, Am. Ht. J. 
51:340, 1956. 

Lin, T. K.; Crockett, J. E., and Dimond, E. G.: 
Ruptured Congenital Aneurysm of the Sinus of Val- 
salva, Am. Ht. J. 51:445, 1956. 

Manning, R., and Grisolia, S.: Serum Arginase, 
Proc. Soc. Exp. Biol. & Med. 95:225, 1957. 

Reissmann, K. R., and VanCitters, R. L.: Oxygen - 
Consumption and Mechanical Efficiency of the Hypo- 
thermic Heart, J. Appl. Physiole 9:427, 1956. 

Reissmann, K. R., and Dietrich, M. R.: On the 
Presence of Ferritin in the Peripheral Blood of Pa- 
tients with Hepatocellular Disease, J. Clin. Invest. 
35:588, 1956. 

Steinzeig, S.; Pinsky, S. T.; Alimuring, M. M., and 
Dimond, E. G.: Phonocardiographic Changes in 
Mitral Stenosis Before and After Valvulotomy—a 
Correlation with Mitral Valve Size, Am. Ht. J. 53: 
735,.1957. 

Towne, J. C.; Rodwell, V. W., and Grisolia, S.: 
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Crystalline Phosphoglyceric Acid Mutase, Biochim. 
Bioph. Acta. 20:394, 1956. 

Towne, J. C.; Rodwell, V. W., and Grisolia, S.: 
Biosynthesis and Microestimation of 2,3-Diphos- 
phoglycerate (DPG). Fed. Proc. 15:1217, 1956. 

Dimond, E. G.: Section of a Textbook: Less Com- 
mon Forms of Heart Disease, Meakins, J. C.: Prac- 
tice of Medicine, 6th ed. St. Louis C. V. Mosby & 
Co. pp. 988-992, 1956. 


Grants 

The medical school state budget funds provided 
the major support. The National Heart Institute was 
the main outside support through its yearly Un- 
dergraduate Cardiovascular Teaching Grants, and 
through the National Heart Institute Trainee Fellow- 
ships. Income from the Agnes Haskell Endowment 
also supported three fellows. The Kansas Heart As- 
sociation contributed liberally, and a gift from the 
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Lacy Haynes estate permitted extensive remodeling 
of the cardiovascular section. 

Dr. Curran received grants from the United States 
Public Health Service, the Kansas Heart Association, 
and the Grace Simmons Freeman Fund. 

Dr. Grisolia’s work was supported by grants from 
the Helen Hay Whitney Foundation, the United 
States Public Health Service, the Life Insurance Med- 
ical Research Fund, the Kansas Heart Association, 
and the American Heart Association. The McIlvaine 
Trust continued to be the major support. 

Dr. Reissmann’s section received grants from the 
United States Air Force, the United States Public 
Health Service, the American Heart Association, and 
the Kansas Heart Association. 

Dr. Dimond received support from the Fulbright 
program as visiting professor to Holland in the win- 
ter in 1956 and was sponsored on a world trip by a 
Paul Dudley White Traveling Scholarship. 


Social Welfare 


A Study 


FRANK LONG and GEORGE W. JACKSON, 


On November 15, 1956, the Kansas Committee on 
Public Health and Welfare made its report to the 
Chairman of the Kansas Legislative Council dealing 
with several aspects of welfare administration. In 
this report, the Committee pointed out: “. . . the 
increasing interest of other states and of federal 
agencies in the various phases of both the Kansas 
welfare and institutional programs has come to the 
attention of your committee, and has served to en- 
courage the committee to make this constructive 
report to the Council and to the people of the state 
of Kansas.” 

In another part of the report, the Committee said: 
“.. . it should be mentioned that in your Commit- 
tee’s opinion the county welfare departments have 
changed rapidly in the past several years from money- 
spending agencies to service agencies as well. The 
services performed by the county welfare departments 
are too numerous to mention here. However, it is 
quite apparent that the program is rapidly approach- 
ing the stage where any citizen of this state can 
secure help from the county welfare departments on 
most of the social problems that are plaguing this 
country today. The Committee members feel that in 


Reprinted from Public Welfare, April 1957. Mr. Long 
is director of social welfare and Dr, Jackson is director 
of institutions for the state of Kansas. 


of Integration of Services in Kansas 


M.D., Topeka 


a true sense the county welfare departments in 
cooperation with the State Department of Social 
Welfare are rapidly developing into practical family 
service units with emphasis on prevention and 
rehabilitation.” 

County Departments are service agencies! What 
does this mean? What services do counties perform ? 
With whom do they cooperate? How do they per- 
form these services? From where is the program 
administered? This article will try to answer these 
questions as simply as possible. 


Enabling Structure 


First, it is necessary to describe, briefly, the broad 
statutory authority given by the Kansas legislature 


Careful dovetailing of services of local 
county public welfare departments with 
the programs and purposes of state 
agencies is producing superior services 
for the people of Kansas. The authors 
explain how cooperation is worked out 
between county departments and each 
of various state institutions and welfare 


services. 
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which has made possible the present system of inte- 
gration. In 1949, legislation was passed providing 
for two divisions of the State Department of Social 
Welfare, the Division of Social Welfare and the 
Division of Institutional Management, both under 
the direction of a single administrator. In 1953, the 
legislature created the position of Director of Insti- 
tutions, giving it the same administrative status as 
that of the Director of the Division of Social Welfare, 
thus creating two administrative officers appointed 
by and directly responsible to the State Board of 
Social Welfare. By the same act, the Director of the 
Division of Social Welfare was made Executive 
Secretary of the State Board of Social Welfare, there- 
by making him the directory agent between both 
divisions and the State Board. 

At the present time, the Division of Institutional 
Management supervises the administration of 11 state 
eleemosynary institutions: three mental hospitals, two 
state training schools, two tuberculosis sanatoria, two 
industrial schools, one children’s home and receiving 
home, and a psychiatric treatment center for children. 

The Division of Social Welfare supervises the 
public assistance programs, child welfare services, 
services to the blind, licensing of adult boarding and 
nursing homes for the care of recipients of public 
assistance and patients who have received care at 
state hospitals and are in need of nursing care, staff 
development, commodity distribution, and operational 
service functions relating to finance, accounts and 
audits, research and statistics, personnel, and legal 
affairs. 

One of the duties of the State Director of Social 
Welfare is the coordination of the various programs 
developed and supervised by the State Department, 
including the programs of the state institutions with 
the various county welfare agencies. In 1951 arrange- 
ments were made administratively on a state-wide 
basis for the local county agencies to cooperate with 
the state institutions by providing them preadmission 
social histories for persons committed or applying 
for admission to state hospitals. Arrangements were 
also made for the county agencies to assist the state 
hospitals and training schools on request in making 
placement plans for those patients ready to leave the 
institutions. Similar services for the state children’s 
institutions had been voluntarily assumed by approxi- 


mately one-third of the counties previously. 


The Division of Child Welfare Services was re- 
sponsible for the administration of all child welfare 
services, and the Division of Services for the Blind 
was administratively responsible for all services ren- 
dered by that program until 1953. In 1953, legislation 
amended the Welfare Act to provide for the adminis- 
tration of certain of these services by the local county 


agencies under the supervision of the State Depart- 
ment. This resulted in the establishment of a Divi- 
sion of Field Services which became responsible for 
state supervision of all programs administered by the 
county agencies. Consultation services were provided 
by the various divisions to aid the state field service 
staff and the county agencies. 

This change in administrative responsibilities from 
the state to local agencies and the integration of staff 
supervision made the need for staff training and 
development an urgent one, and resulted in the de- 
velopment of a Division of Staff Development. The 
director of this division, who is directly responsible 
to the State Director of Social Welfare, is charged 
with development of materials and programs that 
will aid in the training of both experienced and new 
welfare workers. To quote again from the report of 
the Committee on Health and Welfare: “In the past 
few years, the state and counties have developed a 
very effective integrated welfare program resulting 
in more efficient use of personnel and considerably 
more in the way of services and help to the state with- 
out materially increasing the staff personnel. The 
Committee notes that in order to enable the county 
welfare workers to take on the many added responsi- 
bilities assigned them, the State Department has 
initiated an effective staff development program. By 
the use of volunteer personnel from other state de- 
partments and many others, this program has de- 
veloped training classes which are outstanding. The 
County Boards of Social Welfare and staffs deserve 
considerable credit for their close cooperation in this 
program.” 

Thus, the State of Kansas has a broad, compre- 
hensive welfare program which provides not only 
financial assistance but a very wide range of services: 
from planning with an unmarried mother to assisting 
an aged person to secure adequate medical treatment 
and nursing care; from planning with the proper 
court and the relatives of an individual for care in a 
state institution to the studying of a foster home and 
assisting in placement plans for a small dependent 
child in a new permanent home. 


Admission to Mental Institutions 


The institutions for the mentally ill and the mental- 
ly retarded are regarded in Kansas as temporary 
resources to be used only at the time of the patient's 
need. This concept recognizes that hospitals and 
institytions are treatment facilities rather than mere 
custodial centers. It is also recognized that the patient: 
who is to be admitted to an institution is a member 


of a community and, when possible, will be helped 
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to return to that community after his hospitalization. 
The principle that the patient is a human being with 
a varying capacity to respond to institutional treat- 
ment is continually borne in mind. This is the basis 
for defining the functions of the county departments 
of social welfare and the hospitals in relation to 
services to the patient. 

Under the integrated program, the county agencies 
are charged with the responsibility of working with 
the patient and with his family in preadmission hos- 
pital planning. This includes, in addition to counsel- 
ing and preparation of preadmission reports, social 
histories and financial reports. County agencies are 
also encouraged to work with a patient's family dur- 
ing his hospitalization and at the same time they are 
asked to help prepare the community for the accept- 
ance of the patient upon his return from hospitaliza- 
tion. A closer look at the services the county depart- 
ments perform in relation to admission policy will 
give a more accurate picture of integration. 

Admission of patients to state institutions is of 
three types. Obviously, the first type is by commit- 
ment by a court of proper jurisdiction. Secondly, is 
the voluntary action of the patient himself. The third 
type of admission is one that merits some more de- 
tailed discussion. It is the ‘limited time referral” or, 
as it is called, the “ninety-day referral’ by a court of 
proper jurisdiction. The purpose of this legislative 
authority is one that gives the court some leeway in 
requesting more valid information on the sanity of 
the person sought to be committed. It allows for more 
judicial determination on the adjudication of insanity 
by allowing ihe court to “refer” the person to a state 
mental institution for a period of 90 days. If, during 
this period, the institution's psychiatrists find that 
the individual is not legally insane, it may release the 
person to the court and give its recommendation. 
Conversely, if insanity is determined during the 90 
day period, the institution informs the court of this 
finding and an adjudication is handed down. As a 
result of this, most of the persons admitted to an 
institution are not adjudicated insane at the time of 
admission. This is one method of assuring that only 
those patients who actually require extended institu- 
tional treatment become resident patients. 


Role of County Departments 


The State Board of Social Welfare has responsi- 
bility for receiving commitment orders from the court 
and for approving admissions when cleared by the 
Division of Institutional Management with the hos- 
pital superintendent. The county welfare depart- 
ments’ responsibility with respect to admissions is 
to provide upon request informational and referral 


services. They are asked to secure information about 
individual cases as requested by the state hospital. 
The social service division of the state hospital will 
specify as fully as possible the information required 
and the sources of the information. Usually the in- 
dividual request is one of three types: (1) Prior to 
admission of the patient an evaluation of his situa- 
tion and that of the family for use in determining 
preferred order of admission; (2) Social history as 
an aid in diagnosis and treatment; (3) Supplemen- 
tary social history when sources available to the hos- 
pital staff are unable to provide all the information 
required. By performing these services, the county 
departments take more responsibility in identifying 
those persons who need hospitalization and the insti- 
tutions rely heavily on the recommendations of the 
county social worker. 


Assistance in Screening 


This screening service given by the county welfare 
departments is another assurance that only those who 
actually require institutional treatment are admitted 
to institutions. Not too many years ago, many patients 
who could have gotten along with out-patient treat- 
ment, or who did not need institutional care, were 
admitted to institutions and occupied a bed for a 
long period of time. However, this is not true now. 
For example, a minister recently referred one of his 
parishioners to a county director when the church 
member suddenly became unable to sign her name. 
This woman welcomed the social worker who visited 
her to tell her about treatment resources. She wanted 
the worker to help her secure out-patient treatment 
and she was able to follow the treatment and benefit 
from it. 

In another instance, a partially sighted father was 
referred to the county agency by his doctor who 
suspected the man’s illness called for psychiatric treat- 
ment. It was quite difficult for this man to see his 
need for a diagnostic evaluation at the out-patient 
department of the state hospital and it was also diffh- 
cult for him to accept treatment. The county social 
worker followed closely the suggestions made by the 
psychiatric social worker in her efforts to give the 
patient the supportive case work help he needed while 
he continued in his employment during his course 
of out-patient treatment. 

With more public understanding and more local 
community concern about the mentally ill, there is 
increasing public interest in early detection of emo- 
tional problems. Early detection of mental illness has 
become a cooperative community project and thus 
the public has some awareness of the early symptoms 
of disturbed behavior. 
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Community Participation 


Frequently, county advisory committees and other 
volunteers demonstrate vital interest in mentally re- 
tarded persons. Citizens are often willing to give 
these patients simple employment and, in addition, 
they carefully supervise the patient in his employment 
activities. An example of this activity illustrates how 
the family, the local social agency, the institution, and 
the community cooperated to help a man become 
self-supporting and a contributory member of society. 
Bobby, age 21, was admitted to an institution for the 
mentally retarded in 1953. He was placed on summer 
leave to his father in June of 1956 and, subsequently 
was not asked to return to the institution in Septem- 
ber when it was learned that his father was giving 
the support, guidance, and supervision which Bobby 
needed. In addition, Bobby is employed as a dish- 
washer at a local restaurant. His employer says that 
Bobby is a good boy who does satisfactory work. 
Bobby is pleased to be in his father’s home again and 
there seems to be a pleasant relationship between 
father and son. It appears now that Bobby does not 
resent his father’s supervision. The social worker 
has had interviews with Bobby’s family, his employer, 
his neighbors and the probate judge. Each report 
was found favorable and it appears that Bobby is 
ready to become a permanent member of his com- 
munity. 


Assistance in Patient’s Return 


The county departments of social welfare partici- 
pate with the hospitals in joint planning with the 
patient and his family for his return to the community 
and, when the need is indicated, the county supervises 
the patient’s post-hospitalization. 

When it is not possible for the patient to return to 
his family and it is necessary for him to go to a 
nursing home, county social workers are encouraged 
to bring nursing home administrators to the hospital 
to meet and to become acquainted with the patient. 
This usually makes the transition from hospital to 
the home easier for the patient because his possible 
fears of an unknown environment are somewhat 
alleviated, and because he feels wanted by the social 
worker and the administrator. Transition from a very 
sheltered hospital environment to a less sheltered 


fursing home environment is eased also by the very 


helpful social and medical information given to the 
nursing home administrator, who is thus prepared to 
understand the patient and to see him as an individ- 
ual rather than as a statistic. The nursing home 
administrator knows the patient’s eccentricities, his 
likes and dislikes, and is better able to make him 


happy and comfortable and to help him in his read- 
justment. The administrator is further prepared to 
accept discharged patients by means of training 
courses offered at and by one of the mental hospitals. 
Nursing home administrators have enthusiastically 
accepted these extensive courses, and have remarked 
that they are extremely helpful in easing the intricate 
problems that are encountered in administering to 
discharged mental patients. 

The formula used in Kansas for securing desirable 
social planning for a patient’s return to his local com- 
munity is relatively simple. It includes (1) intelligent 
leadership, (2) recognition of unmet needs for a 
patient’s post-hospitalization, and (3) interest and 
action of the local citizens in meeting these needs. 
These positive factors have contributed much to bet- 
ter mental health programs in Kansas and have made 
the return of the mentally ill to their own commu- 
nities a reality. 

Improved social service through the expansion of 
staff in the hospitals and the splendid cooperation of 
the county welfare departments makes it possible for 
the hospitals to begin planning for the patient's. re- 
lease from the very day he is admitted to the hospital. 
With the hospital social service department and the 
county welfare departments working together as a 
team, the hospitals have been able to increase releases 
and to shorten the length of stay of the patients. 

All of this adds up to the fact that in Kansas, men- 
tal patients go home. In 1947 there were 273 dis- 
charges from the three state mental hospitals. In 1956 
there were 1,438 patients discharged. This shows, 
dramatically, that progress is being made towards 
reducing the overcrowded conditions which make 
it difficult to carry on an active treatment program. 
Yet, in this same period, admissions to mental hos- 
pitals increased 48.4 per cent! Much of the credit for 
this increase of both admissions and dismissals is due 
the county departments of social welfare. 


Cooperation with Other Institutions 


While this progress has been made in Kansas 
mental hospitals, the advances made by the other 
institutions are also worthy of note. The Boys’ Indus- 
trial School and the Girls’ Industrial School offer 
classwork, vocational training, and other programs 
for socialization. The delinquent children at these 
institutions receive intensive therapy.‘ The county 
social workers are called upon to help with pre-parole 
reports, and supervision of the boys and girls when 
they leave the institution. 

Kansas also has two institutions devoted to the 
care and cure of tuberculosis. The admission policy 
for these institutions provides that each county direc- 
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tor must make a statement as to the residence of the 
individual upon applying for hospitalization. In 
emergent cases which need immediate hospitalization, 
residency is not so important. However, the signature 
of the county director means that the director is 
alerted that this citizen from his community is going 
into a hospital and later may return to the commu- 
nity. In the meantime, the county social worker plans 
with the family and the community in preparing them 
for the return of the patient. 

At the present time, over 1,200 children are being 
cared for by the State of Kansas through its Division 
of Institutional Management. Seven institutions care 
for children. All of these rely heavily on the services 
offered by the county social worker and by the Child 
Welfare Services Division. For example, the county 
social worker may find a boarding home for a child 
who leaves an institution. 

To sum up this element of cooperation between 
the county departments and the institutions, an 
analogy may be helpful. One may think of the county 
departments as the left hand and the institutions’ 
social service departments as the right hand. The 
head is the State Department of Social Welfare. This 
shows how it is imperative that the three work closely, 
cooperatively and happily together. For maximum 
efficiency each division needs the others. 

The story of the Kansas plan of integration of 
services is not complete without the inclusion of some 
description of how the county departments cooperate 
with three other divisions of the Department of Social 
Welfare. 

Until 1953, the Division of Services for the Blind 
was not one that relied upon county assistance in its 
administration. However, legislation in that year pro- 
vided that the counties administer services for the 
blind under the supervision of the State Department. 
What did this increased responsibility of the county 
welfare department consist of insofar as eye prob- 
lems and blindness are concerned? The Legislature 
simply said that ‘The county board shall provide 
services, subject to the rules and regulations of the 
state board of social welfare, for the prevention of 
blindness, the restoration of eyesight, and the rehabil- 
itation of the blind.’’ This broad direction was subse- 
quently reduced to functional and procedural detail 
by the Division of Services for the Blind. Four gen- 
eral areas of activity and service were outlined as 
follows: 

1. To become conversant with the problems asso- 
ciated with blindness and the resources avail- 
able for meeting them. 

2. Locate and maintain contact with all the blind 
and visually handicapped persons in the county. 
(a) To maintain a county register. 
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(b) To visit all registered blind persons at least 
once a year to evaluate their situation with 
particular respect to service needs. 

3. To be alert to the needs among the blind and 
those with eye problems in the county—and to 
see that the needs are met: 

(a) Through local resources such as civic 
groups and the case work efforts of the 
county staff. 

(b) Through outside resources such as those 
provided by the Division of Services for 
the Blind. 

4. To cooperate with Division of Services for 
the Blind in promoting the prevention of blind- 
ness within the county. (Glaucoma surveys, 
school screening projects, etc.) 


County Departments’ Role 


With this broad, but definite assignment, the coun- 
ties started to work. It was difficult at first because 
many of the problems peculiar to the blind were new 
problems to the county social worker. But through 
the Division of Staff Development, training sessions 
have been developed which have been very helpful 
in making the county worker more conversant with 
these peculiarities. Also, the Division of Services for 
the Blind has a number of trained home teachers in 
its employ. These teachers, themselves blind, are 
available in any part of the state to work with the 
blind person and the county worker. With all these 
positive factors added together, rehabilitation of blind 
persons has become more than a mere dream for 
many blind Kansans. A case example shows how te- 
habilitation can be effected: 

Mrs. C., a 47-year-old housewife and mother, re- 
acted to the onset of blindness with an almost com- 
plete withdrawal from activity and her responsibilities 
in the home. The county director made a referral 
to the home teacher who was greeted by the woman 
at her first visit with “I can do nothing, don’t you 
understand? I can’t see!” The blind home teacher 
used this opening to good advantage in first demon- 
strating to Mrs. C. that a blind person can do many 
things. Much counseling followed, and the social 
worker had a major part in this effort to help Mrs. C. 
realize that she need not consider herself helpless 
as a result of her blindness. Although Mrs. C. could 
have been taken to the Rehabilitation Center for the 
Blind for intensive training, she responded to home 
training so rapidly that this was found not necessary. 
Within a short time she began using the stove, ad- 
justing the flame, and was soon preparing simple 
dishes. She was given lessons in foot travel. Her 
family was helped to understand that a blind person 
should be self-sufficient. Within two months after 
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the county worker's first visit, Mrs. C. was seriously 
considering dismissing the housekeeper she had em- 
ployed for nearly three years. 

This example is not at all unusual. The same 
story could apply to a man who has been taught a 
vocation and who has found active employment in 
jobs which are held by sighted persons as well. This 
man is thereby prevented from being dependent on 
the public assistance program and is instead an active 
and productive citizen of his community. 


The County and Home Licensing 


Another area of integration exists between the 
county departments and the Kansas Adult Licensing 
Program. The purpose of the licensing program is 
to secure for the aged, ill, and infirm of Kansas the 
kind of homes which will provide kind and consid- 
erate treatment and safe and sanitary facilities. A 
license issued by the State Department of Social 
Welfare certifies that a home meets requirements, 
and that the administrator of the home has agreed 
to provide protection and an environment that con- 
tributes to the happiness and well-being of those per- 
sons who reside there. 

One function of the licensing program is to help 
the community plan for its older citizens. A basic 
premise in Kansas is that residents living in homes 
should be integrated insofar as possible into the main- 
stream of community life. This responsibility is a 
local one, and much of it falls on the county depart- 
ment. The State Department has employed a group 
worker to help in this area. The group worker co- 
operates with the county worker in helping the com- 
munity discover its resources which apply to the 
persons who reside in licensed homes. The goal in 
each community is to see the program through to a 
point where the community can carry on with only 
occasional consultation. This obviously requires care- 
ful recruitment, orientation, and training of volun- 
teers. The county worker and the group worker also 
cooperate in the training of the volunteers. The goal 
of the licensing program is the improvement of exist- 
ing homes and the development of new and better 
homes. To attain this goal requires the continued 
cooperation of all administrators, all county agencies, 
and all interested citizens. 


The County and Child Welfare Services 


One more area of integration that merits consid- 
eration is that existing between the counties and the 
Child Welfare program. The objectives of the early 
planning for this program were broad and compre- 
hensive, and projected far into the future. It was 
believed that with the establishment of county welfare 
departments, Kansas had the state and local welfare 
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structure necessary to make possible a well-rounded 
program of services to children. It was further recog- 
nized that if children of Kansas were to have a fair 
chance to develop into good citizens, protection and 
care must be made available in rural areas as well 
as in cities—a task challenging the best efforts of 
the state agency and each county agency. 

Child Welfare services provided by the county 
welfare departments are many, but they can be gen- 
erally broken down into these broad areas: 

1. Casework services to children in their own 

homes. 

2. Foster care services to children away from their 

own homes. 

3. Social studies on adoptions for the Kansas pro- 

bate courts. 

4. Referral services for children having special 

needs which cannot be met in the county. 

5. Work with courts in handling children’s cases. 

6. Services to children committed to Kansas insti- 

tutions. 

7. Services to unmarried mothers and children 

born out of wedlock. 

8. Services requested by other counties or states. 

9. Participating in and stimulating community ac- 

tivity regarding children. 

In addition, the responsibilities of the counties were 
increased by an expansion of the licensing law. This 
provided for the licensing of children’s boarding 
homes, day care homes, day nurseries, private insti- 
tutions, child placement agencies, and maternity 
homes by the State Board of Health with the approval 
of the Division of Child Welfare Services or their 
designated county agencies. Thus, much of the licens- 
ing program falls on the shoulders of the county 
department which, in turn, cooperates with other 
agencies in determining the standards of a children’s 
home. 


Integration Proves Effective 


Integration of services is not new. It is simply an 
expansion of the early pioneer’s willingness to help 
his neighbor, knowing that his neighbor would in 
turn help him. Integration could just as well be 
spelled c-0-0-p-e-t-a-t-i-o-n, for the words are, as used 
in Kansas, one and the same thing. Bearing in mind 
the all-encompassing goals of any welfare department, 
it is felt that cooperation is the best way to help 
citizens become self-sufficient, productive members of 
their community. Through integration, it has been 
found that efficiency is increased when everyone pulls 
together. Because the county knows that it can rely 
on help from the various state-administered divisions, 
it is better able to offer more services, faster. Because 


(Continued on Page 860) 
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PRESIDENT’S PAGE 


Dear Doctor: 


It's December. The holidays approach. Half of our fiscal year has sped by. Any accomplish- 
ments? Yes, verily, plenty! 

It behooves us to pause and sum up committee activities: 

Prescott Thompson, Mental Health—A program to foster understanding of mental health prob- 
lems. A series of JOURNAL articles on psychiatric situations in general practice. Promotion of 
mental health clinics. A contemplated manual. The perennial problems of commitment procedure, 
legislation, budgets for state institutions. Representation at the National Mental Health Conference. 

G. E. Kassebaum, Medical Economics—The recently renegotiated group health and accident 
contract furnishing broader coverage without increase in premiums. Contemplated low cost acci- 
dental death benefits and comprehensive family coverage for long term disability up to $10,000. 
Ere long a study of federal Social Security. 

A. C. Armitage, Medical Assistants—Most successful educational clinics, excellent attendance, 
answers provided for scores of every day office problems. 

Henry Blake, Woman's Auxiliary—Conferred with the ladies on slate and agenda; that organi- 
zation the usual beehive of activity and unquestionably our most important public relations factor. 

W. J. Reals, Fee Schedules—Tough problems. Established a definite policy, endorsed by the 
Council, specifically stipulating relationships with Blue Shield. Tackled fee schedules for the 
forthcoming Blue Shield comprehensive coverage plan. Working toward a relative fee schedule 
patterned after California’s. 

David Laury, Blue Shield Relations—More accomplished toward membership understanding of 
Blue Shield and closer plan relationship with the medical society than ever before. State and 
district committees built up by our industrious and resourceful Rueben Dalbec and Blue Shield’s 
Tom Reed and started into effective operation. 

Conrad Barnes, School Health—An active role in the Kansas City School Health Conference. 
Sent Dr. Jubelt to the national conference in Illinois where he contributed materially to the pro- 
ceedings. Working for radical revision in attitudes toward school health problems, away, for 
example, from ill-advised slipshod group examinations and mass inoculations toward a realistic 
ane Seen approach. To this end, co-operative planning with educators and public health 
workers. 

R. G. Heasty, Maternal Health—Ever an active group. Continued accomplishments toward 
lowering maternal mortality. 

D. R. Davis, Child Welfare—Instituting a JOURNAL series as a “Child Welfare Page.’ Insti- 
gated formation of a number of poison control centers. Worked on revision of Standards of 
Child Care in Hospitals. Investigating state institutions for the mentally retarded. Studying ju- 
venile delinquency. 

W. H. Crouch, Perinatal W elfare—A new group, members from the last two committees above. 
A start toward improvement in perinatal morbidity and mortality, now much too high in 
certain areas, 

Laurence Nelson, Medicare—Hours and hours of labor adjudicating questionable Medicare claims. 
et C. Reed, Control of Cancer—Speakers for the spring cancer conference, promising to be 

t yet. 

Ruth Montgomery-Short, Conservation of Hearing and Speech—A specific set of standards for 
testing and classifying school children. 

Only to mention the following active and productive committees: Virgil Brown, Rural Health; 
Cyril Black, Endowment; L. L. Calkins, Conservation of Eyesight; J. L. Morgan, Tuberculosis 
Control; E. R. Gelvin, Hospitals; W. M. Mills, History; Tom Butcher, Relations with the Bar 
Association; Leland Speer, Allied Groups; C. S. Joss, Centennial; P. H. Lorhan, Anesthesiology ; 
Ju Grove, Safety. 

Not bad! Not bad! Says Executive Secretary Ebel, “Never saw more active, vigorous committees.” 

Not part of our organization, but containing PR of ours, the Healing Arts Board and 
Basic Science Board have displayed statesman-like qualities in meeting many difficult and com- 
plicated problems. 

Your president is very proud of his Society and its current list of accomplishments, 

May you all be blessed with joyous holidays followed by a year of prosperity and gratifying 
activity. 

Fraternally yours, 


- 


President 
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EDITORIAL COMMENT 
The End of an Era 


On January 1 the American Medical Association 
will have a new general manager in the personable, 
altogether capable F. J. L. Blasingame, M.D., of 
Wharton, Texas. The choice is perfect. The Kansas 
Medical Society looks forward with pleasure toward 
his leadership. 

But it represents the passing of an era, and for a 
moment we want to reflect upon the past. George 
F. Lull, M.D., will continue to serve the A.M.A. now 
in a most significant responsibility of assisting the 
president. But look at what he has already accom- 
plished. 

We remember 11 years ago the A.M.A. was dis- 
turbed and frightened and upset. George Lull has 
somehow given it stature. This is a vague term you 
cannot quite photograph, but it is there—you feel it. 

You sense this as you recognize maturity in the 
adolescent. Perhaps that is the most correct descrip- 
tion because it has been a period of growth and sta- 
bilization. Friends and enemies of the A.M.A. alike 
can feel this difference. The A.M.A. is grown. 

What is this era? You cannot put 11 years on pa- 
per, but you can remember some names and you can 
recall some events. Names like Bert Howard, M.D., 
assistant manager. He will continue in his office, but 
he belongs also to the era just completed and has 
been a large and responsible figure in its success. 
Then there are (quickly as dozens of names come to 
mind) Dr. Thomas Alphif and the Washington 
A.M.A. office, Dr. W. W. Bauer and his staff in the 
field of education, Dr. Austin Smith as editor of the 
Journal, Joe Stetler of the legal office, Thomas Hen- 
dricks of medical service, Leo Brown of public re- 
lations, Dr. Crockett with Aubrey Gates of rural 
health, and more and more. 

Under them are others who have performed great 
service in behalf of American medicine as in the 
Washington office there is Dr. Kennard and Jim For- 
istel and in public relations Steve Donohue and Carol 
Towner and in information Doctors Dukelow and 
Hein and more and more. One does not dare begin 
because there is no end. 

And in the 11 years of George Lull are great pres- 
idents and council chairmen and achievements in hun- 
_ dreds of fields related to medicine—its scientific face 
and its political and economic sides as well. 

These have been great years. These have been the 
greatest, and today the Kansas Medical Society wants 
to send its thanks to the organizer, the general, the 
general manager of those years and to wish him a 
long and even greater future in the new role he is 
now accepting in behalf of the A.M.A. 


829 


Yes, the last 11 years have been the greatest—up to 
now, that is. There are in this state those who think 
the partnership of Blasingame and Lull and Howard 
and all the others is going to give medicine a team 
that is even greater than anything ever presented in 
the past. So perhaps just because of what has gone 
before, the best is yet to come. 


Streamlined State Meeting 


Members of the Program Committee for the 1958 
annual meeting of the Kansas Medical Society, with 
the approval of the Council, are making plans to 
streamline the session in a way which will be of in- 
terest to all Kansas physicians. The meeting will be 
held in Kansas City with members of the Wyandotte 
County Medical Society as hosts. 

The first session of the House of Delegates will be 
held on Monday morning, May 5, and the second 
session on Wednesday morning, May 7. Sports events 
will conclude the meeting on Wednesday rather than 
begin it on Monday. Specialty groups, including the 
Kansas Chapter of the American Academy of Gen- 
eral Practice, will hold sessions on Monday after- 
noon. The banquet for the general practice group,' 
featuring Drew Pearson as speaker, will be held on 
Monday evening. 

Tuesday will be known as scientific day. The pro- 
gram will include presentations by six nationally 
known guest speakers covering a variety of subjects. 
The annual Society banquet will be held on Tuesday 
evening, and an exceptional program is being planned 
for that event. 

On Wednesday morning, prior to the second meet- 
ing of the House of Delegates, there will be a medico- 
legal symposium, presented by Kansas physicians and 
attorneys. Members of the Kansas Bar Association 
will be invited to attend and will also be guests for 
the sports events and sports banquet on Wednesday 
evening. 

All meetings on Monday and Tuesday will be held 
at the National Guard Armory, located on 18th 
Street just off the turnpike. Wednesday meetings, in- 
cluding the second session of the House of Delegates 
and the medico-legal symposium, will be at the Town 
House Hotel. The Society’s annual banquet will also 
be at the Town House Hotel. 

This departure from the usual format of Kansas 
Medical Society meetings is being planned to make 
the session a more attractive, inviting event. The 
Wyandotte County grcup is arranging the 1958 ses- 
sion to avoid conflicts and inconveniences that have 
been the subject of criticism. 

Physicians planning to attend are urged to make 
hotel reservations early. 
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New authoritative studies prove that KyNex dosage can be reduced even 
further than that recommended earlier.’ Now, clinical evidence has established 
that a single (0.5 Gm.) tablet maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KyNex stands alone in sulfa per- 
formance — 

* Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in the usual 
patient for maintenance of therapeutic blood levels 

* Higher Solubility—effective blood concentrations within an hour or two 

* Effective Antibacterial Range—exceptional effectiveness in urinary tract 
infections 

* Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers optimum 
convenience and acceptance to patients 

NEW DOSAGE. The recommended adult dose is 1 Gm. (2 tablets or 4 teaspoon- 
fuls of syrup) the first day, followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls of 
syrup) every day thereafter, or 1 Gm. every other day for mild to moderate 
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the initial dose should be 2 Gm. followed by 0.5 Gm. every 24 hours. Dosage 
in children, according to weight; i.e., a 40 lb. child should receive % of the 
adult dosage. It is recommended that these dosages not be exceeded. 
tasters: Each tablet contains 0.5 Gm. (7! grains) of sulfamethoxypyri- 
dazine. Bottles of 24 and 100 tablets. 

syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. 
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1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 
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National Society for Medical Research 


Editor's Note. The Council of the Kansas Medical 
Society, in an effort to assist the National Society for 
Medical Research, suggested that that organization 
prepare information on its program for the JOURNAL. 
The following report of the group's activities was pre- 
pared by Mrs. Janet Greenwald, editor of the Bulletin 
for Medical Research. 


The National Society for Medical Research, orig- 
inally founded to deal with a symptom of the disease 
of public ignorance and misunderstanding of medical 
and biological science, now functions to attack the 
disease itself. At first the society was occupied with 
the stop-gap protection of animal research against im- 
mediate threats of legal prohibition and general har- 
assment from members of the antivivisection move- 
ment. This effort was quickly successful, and then the 
society was able to turn to long-range treatment of 
other symptoms by which the disease manifests itself. 

There are many subtle symptoms of this public 
malady—ignorance and apathy toward the needs and 
problems of scientific research, resistance to inocula- 
tion, militant anti-dissection and anti-experimentalist 
movements, superstition, and quackery. In attacking 
the disease, the society administers preventive medi- 
cine in two principal ways. First, the society starts 


Study of Maternal 
Deaths 


The Maternal Welfare Committee has as 
its main function the investigation of ma- 
ternal deaths. For several years members of 
the committee have felt that the results of 
these investigations were not serving their 
full usefulness as long as they were con- 
fined to the committee. Their educational 
value to all physicians doing at least some 
obstetrics should be very great. Therefore, 
the committee has voted to begin publishing 
one case with the conclusions of the com- 
mittee in each issue of the JOURNAL OF THE 
Kansas Mepicau’ Society. This series will 
begin in the January issue, and we hope 
the articles will be both informative and 
interesting. 


Robert G. Heasty, M.D., Chairman 


Maternal Welfare Committee 
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chain reactions through scientific organizations and 
institutions. For example, through the American Col- 
lege Public Relations Association, the old blockade 
against full reporting of research was, for the most 
part, swept away. Use of animals in research ceased 
to be secret. 

A second important part of the society’s long range 
program is the development and propagation of posi- 
tive action programs to advance research and teaching 
in biology and medicine. The society formulated a 
model statute for the utilization of unwanted dogs 
and cats ordinarily killed in public dog pounds. To- 
day 75 per cent of the medical schools in the United 
States receive their needed dogs and cats from this 
source. 

The society instigated libel suits totalling $4,000,- 
000 against the Hearst press that helped end the 
Hearst campaign against experimental medicine. 

The society helped in forming and developing the 
Animal Care Panel, an organization devoted entirely 
to the exchange of technical information on the care 
of laboratory animals. 

In September of 1957 a committee of the society 
began formulating plans for a national conference 
on the legal environment of medical science. Be- 
cause of the hodge-podge of laws affecting medical 
science in the various states, the conference will aim 
toward producing a uniform legal code for the med- 
ical sciences. Included in the model code will be 
laws governing property rights in dead human bodies, 
provisions for bequests of whole bodies or parts for 
bio-anatomical studies and for transplants of organs. 
Laws governing animal experimentation and dispo- 
sition of unclaimed animals will also be part of the 
model code. 

One of the most important functions of the confer- 
ence is that it will be a basis for extensive informa- 
tion and publicity that will explain some of the prac- 
tical problems and needs of medical science. 

The society will continue to augment the chain- 
reaction public education efforts by producing pub- 
lications, films, publicity, exhibits, and other educa- 
tional devices of its own. A limited budget neces- 
sitates seeking the leverage of the chain-reaction ap- 
proach whenever possible, but records must be kept, 
legal services retained, and watchful eyes kept alert 
to the environment of medical research. Only by sup- 
port from these who most directly benefit from its 
work can the society continue to fight the disease of 


misunderstanding and ignorance. 


Home accidents are the most frequent cause of 
death in children up to 15 years of age. They cripple 
even more children than polio, warns the Kansas 
State Board of Health. 
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Tumor Conference 


Juvenile Nasopharyngeal Angiofibroma 


EDITED BY HOWARD P. FINK, M.D.* 


Case 1 


Dr. Stowell (moderator): The following cases 
illustrate two uncommon, benign but paradoxically 
dangerous tumors of the upper respiratory tract in 
childhood. Dr. Proud, will you give us the first pa- 
tient’s history? 

Dr. Proud: This patient is a white boy of 13 who 
for the past 18 months has suffered from intermittent 
epistaxis, which on occasion has been alarmingly 
profuse, with the loss of a half-pint to a pint of 
bright red blood within a few minutes. Some of the 
attacks have occurred following slight or no trauma; 
suddenly sitting down or gentle blowing of the nose 
have been sufficient at times to provoke brisk bleed- 
ing. The boy’s health has been good otherwise. About 
a year ago his physician discovered a mass in his 
nasopharynx ; heavy doses of x-ray and radium failed 
to shrink this tumor, and surgery was resorted to. 
The operation was attended by severe hemorrhage. 
The mass promptly recurred and has persisted to the 
present time. 

When the boy was admitted here, we found a 
purplish-red, smooth, glistening, dome-shaped mass 
which filled the left side of his nasopharynx, covered 
the left eustachian orifice, and obscured the left 
choana. An effusion of xanthochromic fluid was noted 
behind the left membrana tympani. 

Because of the history of previous poor response 
to irradiation, we considered surgery the treatment 
of choice. At operation, the tumor was firm and non- 
compressible, though not rock-hard; it had multiple 
attachments. It was avulsed from its bed with a ring 
forceps. Hemorrhage was profuse out of proportion 
to the size of the mass; the actual excision required 
somewhat less than six minutes, and during this time 
the patient lost nearly 1,500 cc. of blood. Bleeding 
was controlled by a large post-nasal pack. 

Dr. Stowell: What was your diagnosis? 

Dr. Proud: A rather typical juvenile angiofibroma. 
‘These tumors occur apparently exclusively in boys 
and young men, and some of them regress spon- 


* Cancer teaching activities at the University of Kansas 
Medical Center are a‘ded by grants from the National 
Cancer Institute, U. S. Public Health Service, and the 
Kansas Division of the American Cancer Society. Dr. Fink 
is a Trainee of the National Cancer Institute. 
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taneously during the early or middle twenties; but 
attempts to define an endocrine factor in their etiol- 
ogy have so far been unsuccessful. They are fortu- 
nately uncommon; we have seen 11 in this hospital in 
the past six years. They have a pronounced tendency 
to recur following removal. The great danger to a 
boy with a nasopharyngeal angiofibroma is that of 
sudden exsanguinating hemorrhage, which may oc- 
cur following minor trauma. 

At operation, clean removal of the tumor by sharp 
dissection is impossible, and we consider it manda- 
tory to have three pints of blood running into the 
patient simultaneously, sometimes under pressure, 
during the manipulation of the tumor. Most deaths 
from these tumors have resulted from exsanguina- 
tion, either on the operating table or as a consequence 
of injury at play. Any operation in the nasopharynx, 
for example an adenoidectomy, can be catastrophic 
in the unsuspected presence of one of these tumors. 
The nasopharynx should always be carefully inspected 
and palpated before an adenotome is applied. For- 
tunately, the firm, dark, smooth angiofibroma can 
be easily distinguished from the soft, compressible, 
pale, rugous adenoid tissue. 

The tendencies of the angiofibroma to bleed freely 
and to recur after removal are associated with its 
apparent ability to form multiple attachments. As it 
grows, the tumor seems to pick up and parasitize 
vessels at a distance from its site of origin, so that it 
is frequently impossible to determine the main or 
original point of attachment. This leapfrog type of 
growth can eventually result in invasion of areas less 
accessible than the nasopharynx, such as the orbits or 
cranial sinuses. Deaths have occurred from penetra- 
tion of the tumor into the anterior cranial fossa. 
Therefore, in spite of the difficulty and danger of 
surgical excision, operative removal may have to 
be done repeatedly, unless the tumor is attacked 
while it is still small enough to be completely eradi- 
cated. 

Dr. Helwig: Such invasive clinical behavior points 
toward malignancy; and yet these angiofibromas are 
quite uniformly benign as far as histologic character- 
istics are concerned. Bone destruction by the tumor, 
when it occurs, is the result of pressure necrosis, not 
true invasion. The tumor in the present case is typical 
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microscopically as well as grossly; it consists of a 
rich network of thin- or thick-walled vascular spaces, 
separated by cellular fibrous tissue containing plump 
stellate or spindled fibroblasts (Figure 1). No in- 
flammatory reaction is present. There is remarkably 
little histologic evidence of the previous irradiation. 

Dr. Tice: This tissue must be a regrowth of the 
tumor which has occurred since the first irradiation 
and resection a year ago. These angiofibromas are 
tadiosensitive to some extent, although repeated 
courses of radiotherapy may be necessary, just as ex- 
cision may have to be done more than once when the 
tumor is treated surgically. In my experience, the 
best plan of therapy is usually a combined one: ra- 
dium, followed in about six weeks by surgical resec- 
tion. The radium, in a heavily filtered capsule, is 
anchored in the nasopharynx, in close contact with 
the tumor, with strings and packs, and a total dose 
of 3,000 to 4,000 roentgens is given. Some of these 
tumors, indeed, can be controlled in this way by 
radium alone, without resorting to surgery. 

Dr. Helwig: It is worth noting that the extreme 
vascularity of this tumor sets it apart from fibromas 
of other regions. Some pathologists believe that the 
large irregular vessels, many of which are poorly 
supplied with muscle or lack a contractile coat al- 
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Figure 1: Photomicrograph of tumor from Case 1, 
showing numerous vascular spaces in cellular fibrous 
tissue. Magnification 90X. 
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together, are themselves neoplastic ;1 hence the pre- 
ferred term is angiofibroma. 

Dr. Stowell: These abundant atypical vessels must 
therefore have less than normal power to close once 
they have been severed. This lack of contzactility is 
apparently the principal factor in causing the almost 
unbelievably profuse bleeding that can occur from 
these tumors. 


Case 2 


The second case concerns another troublesome re- 
curring tumor, this time an epithelial one. Will you 
tell us about this patient, Dr. Bridwell? 

Dr. Bridwell: This white boy is now three years 
old ; he was first seen here at the age of one year, with 
a history of a hoarse cry for four months. Direct 
laryngoscopy disclosed a papillary growth in his 
larynx which was excised through the laryngoscope. 
One month later he returned because of respiratory 
difficulty which necessitated a tracheostomy. Since 
that time, he has had to have about two dozen 
endoscopies for removal of these papillomas. 

About six months ago he was brought here as an 
emergency patient because he was in acute respiratory 
distress even with his tracheostomy tube in place. 
We put a bronchoscope down through the tracheos- 
tomy opening and found that he had multiple papil- 
lomas growing in his trachea as far down as the 
carina, and a small mass of papilloma was partially 
occluding each main bronchus. The bronchial tumors 
were resected, but since this time the boy has te- 
quired endoscopic removal of papillomas from his 
trachea, as well as from his larynx, at intervals of 
a month or six weeks. He has remained in remark- 
ably good general health except for the periodic 
narrowing of his airway by the recurring tumor, 
which his parents have learned to recognize by the 
way he breathes. 

These laryngeal papillomas occur predominately 
in children and have a characteristic appearance; 
through the endoscope they are seen as pedunculated 
or flattened elevations of the mucosa which have a 
frond-like, filamentous surface. The site of predilec- 
tion is the true vocal cords, and the false cords are 
next most commonly involved. Sometimes the tumors 
remain single, and excision, perhaps repeated several 
times for local recurrences, is curative. Often, how- 
ever, the tumor spreads downward over the mucosal 
surface. In the case under discussion, for instance, 
the mucosa of the larynx and trachea now resembles 
a heavy growth of grass on a lawn, or the thick nap 
of a Persian rug, because of the hundreds of tiny 
papillomas growing there. 

Dr. Helwig: These tumors, like the nasopharyn- 
geal angiofibromas discussed previously, appear per- 
fectly innocent microscopically, in spite of their 
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marked tendency to recur and to spread by implanta- 
tion. They consist of slender branching stalks of 
vascularized connective tissue, covered by thick strati- 
fied uncornified squamous epithelium. They bear a 
close resemblance to condylomata acuminata. The 
epithelial cells are quite uniform and regular. 

Dr. Bridwell: Although the growths are always 
resected with the patient in the head-down position, 
they bleed rather freely—though by no means as pro- 
fusely as the angiofibromas—and the tumor tissue 
may easily be seeded down the trachea in the process 
of excision. Unfortunately, in some cases the implan- 
tation may eventually extend peripherally past the 
major bronchi into areas where the tumor cannot be 
reached by the bronchoscope. 

Dr. Stowell: Such cases may have a fatal outcome 
because of irremedial obstruction of the airway. I 
have seen one case at autopsy in which even the 
finer bronchi were packed full of hundreds of tiny 
papillomas. 

Dr. Bridwell: However, two big factors operate 
in the clinician’s favor when he deals with these 
tumors. The first of these is the fact that nearly all 
juvenile laryngeal papillomas regress at about the 
time the patient reaches puberty.? This tendency to 
involute is much greater than that of the nasopharyn- 
geal angiofibroma, so that persistence of a papilloma 
past the age of 20 is a rarity. Some of them, indeed, 
disappear spontaneously before puberty. The second 
factor is the increase in the diameter of the patient's 
airway as he gets older, which allows him to tolerate 
the papillomas with less danger of obstruction. 

The pubertal involution of these tumors suggests, 
as with the angiofibromas, sore sort of hormonal] in- 
fluence; but hormone treatment has in the past been 
without proved effect. At present, the best therapy is 
conservative surgery; one should keep the larynx and 
trachea open by trimming off the tumors as they ap- 
pear, and wait for regression. It is important that only 
the tumor be removed; excision should not be wide 
and the base should not be cauterized, since cicatricial 
stenosis may follow such procedures. However, touch- 
ing the base of the papilloma with podophyllin after 
excision does not cause scarring and seems to reduce 
the recurrence rate. 

Dr. Helwig: I might add that the occasional papil- 
loma that persists into adult life may be mistaken, 
by both surgeon and pathologist, for papillary car- 
. cinoma, and unnecessarily radical surgery may be 
performed. 

Dr. Bridwell: There is a growing body of evidence 
that a virus may be the ultimate cause of these papil- 
lary lesions. We have repeatedly tried, always un- 
successfully, to culture a filtrable agent from these 
lesions after they have been surgically removed. We 
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have even given the patient under discussion serum 
from a child who had recovered from papilloma- 
tosis of the larynx, in the hope of transferring some 
antibodies, but again without success. If a virus 
etiology can be proved, new therapeutic possibilities 
may follow. 

Dr. Stowell: The tendency of these lesions to recur 
and propagate superficially, in spite of their histo- 
logically benign appearance, certainly suggests an 
infectious cause, presumably a virus. Two somewhat 
similar papillomatous lesions, also frequently seen 
in children, the common wart and molluscum con- 
tagiosum, are similarly autoinoculable and have been 
proved to be due to a virus. 

These cases illustrate two recurring tumors of the 
upper respiratory passages in children and young 
adults, which, though benign, are dangerous and 
occasionally fatal, the one because of hemorrhage and 
the other because of airway obstruction. 
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Programs on Urology 


A schedule of programs to be presented by the 
Kansas City Branch of the American Urological As- 
sociation has been announced for the first four months 
of 1958 by Dr. C. Laurence Johnson, secretary of 
the organization. All sessions will begin with a din- 
ner at 6:00 p.m. at the Pine Room in the Union Sta- 
tion, Kansas City, and all interested physicians are 
invited to attend. 

Urological residents of Kansas City General Hos- 
pital will present a program on “Renal Ectopia’’ on 
January 22; Dr. Pratt Irby, Fort Scott, will speak on 
“Crystalluria’” on February 26; Dr. Robert Lemire, 
Sedalia, Missouri, will discuss “Pathology of Kidney 
Pelves and Ureters’’ on March 26, and Dr. Robert B. 
Bristow and Dr. John N. Martin of St. Joseph, Mis- 
souri, will give papers on ‘Traumatic Injuries of the 
Kidney” on April 23. 

The first meeting of the series was held last month 
with a team from the University of Kansas Medical 
Center composed of Dr. William L. Valk, Dr. John 
Foret, and Dr. Clyde Kurtz speaking on ‘‘Ureteral 
Tumors.” 


Cars equipped with power brakes 
Come roaring down the freeway 

But drivers don’t have “power brains” 
So give them lots of leeway. 
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THE MONTH IN 
WASHINGTON 


Editor's Note. The following summary of Wash- 
ington news was prepared by the Washington office 
of the A.M.A. for distribution to state and regional 
medical journals. 


Just how much money does the federal government 
spend on health programs and just how is it spent? 

The answers are not easy to come by, but each 
year the Washington Office of the American Medical 
Association gathers together all of the bits and pieces 
of information needed to explain where and how the 
U. S. is involved in medicine, from cancer research to 
treating workmen’s sniffles. Some of the material 
comes directly from appropriation bills, but where 
programs and projects are not identified there, the 
responsible government officials are consulted for the 
breakdown. 

For all health and medical purposes, the U. S. dur- 
ing the current fiscal year is spending approximately 
two and one-half billion dollars. This—despite months 
of economy talk in the administration and in Congress 
earlier in the year—is about the same figure as last 
year. 

The survey also unearthed some interesting side- 
lights that show perhaps more graphically than the 
dollar marks the extent to which federal medical ac- 
tivities are spreading among almost all agencies and 
departments. 

At least 23 U. S. cabinet departments and inde- 
pendent agencies are engaged in some medical opera- 
tions, and there are at least 79 separate health-medi- 
cal activities worthy of listing and describing. Many 
of these in turn are responsible for scores and scores 
of individual operations. 

This year the relatively new Department of Health, 
Education, and Welfare tops the list of all depart- 
ments in health-medical spending with $849,394,800, 
bounding past Veterans Administration and Defense 
Department, which up to now have been at the head 
of the column. VA is spending $849,374,000, within 
$20,000 of H.E.W., but Defense Department this 
year drops back more than $80 million, to $702,000,- 
000, largely because the decreasing size of the armed 
forces means fewer uniformed men and dependents 
to care for. 

Next comes Atomic Energy Commission, but its 
medical spending of $40 million—mostly for re- 
search—is far down the column from the Big Three. 

International Cooperation Administration has $37 
million to help our friends overseas to raise their 
medical standards. The other 19 departments and 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


agencies have substantially less, the last item being 
the $12,145 allocated to the physician entrusted with 
keeping members of Congress as healthy as possible. 

For the first time the A.M.A. report compiles in- 
formation on the programs in which the U. S. partic- 
ipates for payments because of disability. Among 
those receiving these payments are veterans, disabled 
beneficiaries under social security, disabled railroad 
workers, etc. 

Because this money is not all federal and comes 
from several tax sources—O.A.S.I. and railroad pay- 
roll deductions as well as general U. S. revenue—it is 
not added to other federal medical costs in the A.M.A. 
study. For the current fiscal year the total of these 
“payments for disability” is about $3.2 billion. 


Notes 


Federal Trade Commission and Food and Drug 
Administration joined together to warn drug manu- 
facturers against using “false and misleading claims” 
to promote drug products for use against Asian in- 
fluenza. It was pointed out that vaccine is the only 
protection, and that a physician is needed if there are 
complications. 


Meeting at the invitation of the Children’s Bureau, 
a group of specialists in the health fields discussed use 
of x-rays of the newborn and pregnant women and 
concluded that restraint must be exercised. 


There has been remarkable progress in the last five 
years in the fight against tuberculosis, but there are 
still at least 250,000 active cases in the United States. 
This is the gist of a special nationwide survey by Pub- 
lic Health Service and the National Tuberculosis As- 
sociation. 


While visiting Russian women scientists were tell- 
ing of a 25-cent drug to treat Asian influenza, it was 
tearned that some members of the Russian Embassy 
staff in Washington had been vaccinated with Ameti- 
can vaccine. 


In a major address, President Eisenhower pleaded 
for more private financial aid to medical colleges and 
warned against the dangers of federal controls in this 
field. 


When asked his opinion on legislation for the hos- 
pitalization of the aged under social security, Sec- 
retary Folsom warned against the tax increase that 
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would have to accompany the plan, possibly a sug- 
gestion that the administration will oppose the idea 
next year as it did last. 


Reversing a previous policy, the Internal Revenue 
Service now says it is possible for a group of doctors 
to practice as an “association,” thereby qualifying for 
approximately the same tax benefits they would re- 
ceive under the proposed Jenkins-Keogh law. 


Rules for Safe Hunting 


The “Ten Commandments” for safe hunting, as 
issued recently by the Kansas State Board of Health, 
are: 

1. Treat every gun with the respect due a loaded 
gun. 

2. Guns carried into camp or home, or when other- 
wise not in use, must always be unloaded. 

3. Always be sure barrel and action are clear of 
obstructions. 

4. Always carry the gun so that the direction of the 
muzzle is controlled at all times. Keep the gun on 
safety until you are ready to fire. 

5. Always make sure of the target before pulling 
the trigger. 

6. Never point a gun at anything that is not to be 
shot. 

7. Guns and ammunition should be stored sepa- 
rately and beyond reach of children and careless 
adults. 

8. Never climb a tree or fence or jump a ditch 
with a loaded gun. 

9. Never shoot a bullet at a flat, hard surface or 
the surface of water. 

10. Avoid alcoholic drinks before and during 
shooting. 

A study of fatal hunting accidents last year reveals 
that 95 per cent involved violation of one or more of 
the above rules. During the last five-year period, 170 
Kansans lost their lives in firearms accidents. 


Polio Funds for Research 


The National Foundation for Infantile Paralysis 
has announced an addition of one million dollars io 
its research fund for 1958, bringing the total to 
$4,700,000. Most of the amount will be devoted to 
basic research. Among projects to be continued and 
expanded are studies of how viruses affix themselves 
to and invade cells, studies on the composition and 
structure of viruses, studies of the structure and func- 
tion of nucleic acid, and studies of the properties of 
cells. 


DEATH NOTICES 


VESTER R. VINSANT, M.D. 


Dr. V. R. Vinsant, 58, retired physician in 
Summerfield, died in a Nebraska hospital on 
October 29 after a short illness. Widely known 
as an aviation enthusiast, Dr. Vinsant had his 
own private airport and used a plane in mak- 
ing calls. He was a graduate of the University 
of Nebraska College of Medicine, class of 
1923, and began practice in Summerfield in 
1924. 


JAMES EMERSON Farmer, M.D. 


An 81-year-old retired physician in Wichita, 
Dr. J. E. Farmer, died at a hospital in Wichita — 
on October 31. He had practiced in Wichita 
since his graduation from Meharry Medical 
College, Nashville, in 1902 and was an hon- 
orary member of the Sedgwick County Medical 
Society. 


FRED AKIN GaArVIN, M.D. 


Dr. F. A. Garvin, who was graduated from 
the Kentucky School of Medicine in Louisville 
in 1893 and who had practiced in Augusta 
since 1902, died in Augusta on November 1. In 
addition to professional duties, Dr. Garvin was 
interested in civic affairs and had served his 
city as mayor for 12 years. He had been hon- 
ored by the Augusta Chamber of Commerce on 
the occasion of his 50th year of practice. He 
was an honorary member of the Butler County 
Medical Society. 


EUGENE ALBERT REEVES, M.D. 


Dr. E. A. Reeves, 50, Kansas City physician, 
died on November 7 after a short illness which 
began during a hunting trip to the Ozarks. Af- 
ter graduation from Baylor University College 
of Medicine in 1934, he completed a residency 


_ in surgery and obstetrics in Lubbock, Texas, be- 


fore beginning practice in Kansas City in as- 
sociation with his father, the late Dr. E. A. 
Reeves, Sr. During World War II he served for 
52 months with the Army Medical Corps. Dr. 
Reeves had been active in Boy Scout work and 
at the time of his death was serving as a mem- 
ber of the executive board of Kaw Council. 
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Divine Healing 


The History of Faith Cures and Their Status Today 


ROY R. HIEGER, M.D., Kansas City 


“Is there any man sick among you? Let him bring 
in the priests of the church and let them pray over 
him, anointing him with oil in the name of the Lord.” 

“And the prayer of faith shall save the sick man; 
and the Lord shall raise him up; and if he be in sins 
they shall be forgiven him.” St. James, Chapter 5, 
Verses 14-15.4 

The absolute efficacy and relative merit of a new 
therapeutic agent are determined by comparison and 
clinical trial. This paper is an appraisal of the uni- 
versal curative advocated by St. James. It is an evalu- 
ation of faith healing, based upon its centuries of 
clinical trial, and an estimate of its relative merit as 
compared with other products and methods of treat- 
ment. 

Though we no longer regard as valid, primitive 
man’s initial assumption that disease is punishment 
inflicted by a supernatural being or God, a few phy- 
sicians and many laymen still accept its obvious corol- 
lary, i.e., if disease is inflicted by a god, it can be 
relieved by appealing to or appeasing that god. 
Evidence to this effect is provided by Dr. Hess,!® a 
past president of the American Medical Association, 
who said: ‘A physician who walks into a sick room 
is not alone. He can only minister to the ailing per- 
son with the material tools of scientific medicine— 
his faith in a higher power does the rest.” 

Public opinion, as evidenced by newspapers, radio, 
and television, lends quantity if not quality to the 
support of this concept. 

Textbooks of medicine exist in apparent contra- 
diction of Dr. Hess. Conspicuous by their absence are 
references pertaining to the therapeutic value of 
prayer, the priest as a consultant, the application of 
holy oils, or resort to a higher power. Are we then 
to assume their value is not sufficient to merit in- 
clusion? Only by determining the validity, efficacy, 
and relative merit of divine healing can this question 
be answered. 


“Angry Gods, Wicked Witches, and 
Dirty Devils”° 
A brief excursion into the history of medicine and 


This is one of 11 theses, written by fourth year students 
at the University of Kansas School of Medicine, selected 
for publication by the Editorial Board from a group judged 
to be the best by the faculty at the school. Dr. Hieger is 
now serving his internship at the University of Kansas 
Medical Center, Kansas City. 


religion is almost an impossibility. However, some 
knowledge of their historical relationship is neces- 
sary if we are to understand their present status. The 
origin of the phenomenon to be examined will be 
similarly apparent. 

Disease as evidenced by the telltale lesions observed 
in prehistoric fossils has probably existed as long as 
living matter. Java man who lived 350,000 years ago 
is said to have had a diseased femur. He is quite 
likely the earliest evidence of disease in humans. We 
now know the earliest savages regarded disease as 
supernatural in origin, the work of an unfriendly 
demon, or the punishment inflicted by an angry god. 
Therefore they attempted to rid the body of its as- 
sumed affliction. They made sacrifices to propitiate 
the offended deity, did penance for their implied 
sins, or sought the intervention of more friendly 
spiritual forces. Beating, starving, or otherwise tor- 
turing the victim was a popular treatment employed 
to make the body as unpleasant an abode as possible. 
On occasion the spirit was enticed by the offering 
of a more pleasant lodging. The demon of jaundice 
might thus be lured into the body of a yellow 
canary.? 

Belief in the supernatural origin of disease is ex- 
pressed in the earliest available records, those of 
Egypt and Mesopotamia. In Egypt all sickness was 
attributed to the gods, health depending to a great 
extent upon obedience to these gods and their propiti- 
ation with offerings. From inscriptions on tombs and 
temples as well as certain papyri, archeologists have 
deciphered various incantations and invocations to 
the gods, i.e., specific words to be recited when heal- 
ing a patient. Incubation or temple sleep was popu- 
larized at this time. Numerous temples erected in 
honor of Imhotep, the Egyptian god of medicine, 
were utilized for this purpose. 

The Hebrew concept of disease was probably the 
direct product of Egyptian thought or was at least 
greatly influenced by it. Among the Hebrews medi- 
cine as a science did not exist. Disease was again 
looked upon as a punishment for sin which incurred 
the wrath of God. Healing was the province of 
priests. Possession was frequently the diagnosis and 
exorcism the treatment. 

The Greeks, like their Egyptian predecessors, 
utilized the system of temple healing. In the eighth 
and seventh centuries before Christ 300 temples 
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CHEMOTHERAPY PLUS FLORA CONTROL 


Floraquin 


| 


e / Destroys Vaginal Parasites 
Protects Vaginal Mucosa 


Vaginal discharge is one of the most com- 
mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Déderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 


dextrose to restore the physiologic acid pH 


and provide nutriment which favors re- 
growth of the normal flora. 


Method of Use 


The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 


Intravaginal Applicator for Improved 
Treatment of Vaginitis 


This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 
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were erected to Asklepios. Here, after bathing, the 
sick were admitted to spend one to two days in prayer 
and meditation. Disease supposedly left the body 
while the patient slept. 

Hippocrates (460-350 B.C.) assumed the task 
of divorcing in part, at least, the practices of medi- 
cine and theology. Hippocrates conceived a rational 
system of medicine in which disease was considered 
a natural phenomenon. He had this to say of epilepsy, 
a disease frequently referred to as sacred: “It is not 
in my opinion any more divine or sacred than any 
other disease but has like them a natural cause and its 
supposed divine origin is due to man’s inexpe- 
rience.’’21 

Though he did not believe in divine intervention 
he apparently realized the importance of suggestion 
since healing and magic in the temples continued 
throughout his era and later. 

After the death of Hippocrates, theologic argument 
again asserted its sterilizing influence. The arrival 
of Rome on the world scene and its subsequent rise 
to dominance did not carry with it any improvement 
in the status of medicine. In spite of such men as 
Senaca (3 B.C.-65 A.D.), Celsus (first century 
A.D.), and Galen (130-201 A.D.), the level of 
medical practice in Rome was distinctly low.51 

In the New Testament where much of Christ's 
healing revolves about the idea of demons and dis- 
ease, the acceptance of the supernatural origin is 
evident. Christianity focused on the spiritual rather 
than the physical aspects of life. Hippocrates was 
forgotten and Galen ignored.1 The effect of the 
adoption of the Christian religion is apparent in the 
words of Basil (360 A.D.), Bishop of Caesarea, who 
insisted that disease was a manifestation of divine 
purpose and action, effected by means of demons. 
He indicated that the church would look with dis- 
favor upon treatment by any means other than prayer. 

St. Augustine in the fifth century said: “All dis- 
eases of Christians are to be ascribed to demons, 
chiefly do they torment the flesh baptized, yea, even 
the guiltless newborn infant.’’>! The treatment was 
of course prayers to God, exposure to relics, and 
the laying on of hands. Medicine had reverted to a 
form of healing like that of a thousand years before 
Christ. 

In 700 A.D. Theodosius decreed that pagan rites 
were to be prohibited and pagan temples destroyed. 
The scientific attitude and cultural inheritance from 
Greece had by that time all but vanished. Science 
was moribund.5! The works of Hippocrates and 
Galen were collected in monasteries and essentially 
buried there. Revelation replaced reason, rational 
medicine was for a time replaced by superstition as 
is evidenced by much of the New Testament writ- 
ings.’ For 1,000 years there was no real progress in 
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medicine or science. The dominance of the church 
with its hostility towards science and its intolerance 
of anything unorthodox was a heavy hand on the 
throat of medical progress. The clergy zealously re- 
tained the gathered learning as a sceptre to sway the 
masses who naturally were left in ignorance.®1 

The flame of science was not completely extin- 
guished and was finally rekindled by the Arabs who 
swept up from Africa into Southern Europe, bring- 
ing with them much of the ancient learning which 
they had nourished. Through the crusades medicine 
and other sciences were regained. In the 13th cen- 
tury great universities arose, still closely associated 
with monasteries.1 The era of angry gods, wicked 
witches, and dirty devils had reached its peak and 
gradually began the long decline. From 1500 onward 
medicine convalesced but for a long period did not 
approach the Hippocratic standard. With increasing 
intelligence, devils became less important and shrines 
and relics took their place. At the time of the 
crusades “when this form of metaphysical medicine 
was in flower, there was in Europe enough wood 
and nails from the true cross to have built a chapel. 
There was more than a barrel of the blood of Jesus 
and Mary. There was more than a bushel of toenails 
of St. Peter... . There were no less than eight differ- 
ent thigh bones of the Virgin Mary in eight different 
cathedrals in Europe.”’?° 

Healing by suggestion and divine intervention con- 
tinued to find acceptance and subsequently received 
the support of popes, theologians, and such eminent 
men as John Knox, John Wesley, Martin Luther, and 
John Calvin. It was supplemented by mesmerism, 
hypnotism, Christian Science, and many other heal- 
ing cults. The natural but more scientific outgrowth 
of these was later to be supplied by Freud, Jung, 
Adler, and our modern psychologists and _psychia- 
trists.51 

Conscious of this long history of the association 
of medicine and religion, let us turn to the 20th cen- 
tury, a century where we have reached almost unbe- 
lievable scientific and mechanical achievements, and 
attempt in the light of our present knowledge a 
critical evaluation of “divine healing’? as we know 


it today. 
An Appraisal of the Available Literature 


Apparent from the beginning is the obvious lack 
of medically inspired research in this field. It may 
be that any investigation of paranormal phenomena 
is thought to savor of unorthodoxy and should there- 


fore be avoided. While this is a likely explanation, 
it can hardly be condoned. The scientific method 
and attitude with its resultant statistics based on 
accurate diagnosis and unbiased observation of re- 
sults are to be had only from medical sources. The 
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bulk of the literature is nonmedical; the miraculous 
cures claimed are based for the most part on conjec- 
ture. None of the faith healers kept adequate records ; 
they depended largely upon the patient’s testimony 
for diagnosis as well as for evidence of cure. They 
offer no accurate statistics, they are unable to diag- 
nose, and their ignorance of the natural course of 
disease precludes any possibility of reliable informa- 
tion. 

If we allow that about 90 per cent of all acute sick- 
ness will ultimately resolve even if left untreated, it 
should be apparent that this is indeed a fertile field 
for ignorance, deception, and quackery. The obliga- 
tion this places on physicians should likewise be 
apparent. The following illustration will obviate the 
need for further comment. Rose** has reported the 
case of an elderly man who, after being blind in the 
right eye for 50 years, sought the aid of a local faith 
healer. He subsequently noted his vision was im- 
proving. His “long sight” returned first. This miracu- 
lous cure was later described by the press. After- 
wards, when he was examined by an ophthalmologist, 
the cause of the visual improvement was obvious. 
The cataractous lens had spontaneously dislocated 
back into the vitreous chamber, a condition referred 
to as “couching.” The final diagnosis received no 
publicity. And so on ad infinitum, ad absurdum, ad 
nauseum. 

Many of the cases reported in the literature, medi- 
cal or lay, are not nearly so complete as the admitted- 
ly scanty one above, and hence are unacceptable as 
scientific, statistical, or medical evidence. It is not 
possible to draw valid conclusions from them. Their 
only value lies in pointing up the need for more 
extensive investigation. 


Miraculous Cures of Organic Disorders 


A case deserving of consideration should have 
full details of diagnosis with corroborative evidence 
such as x-ray, laboratory, histological, etc., and any 
findings suggestive of a psychosomatic etiology. Case 
reports of this type are rarely found in association 
with claims of miraculous cures. There are, however, 
several sources in which this association can be 
found. The largest such source is the record of the 
Bureau des Constatations at Lourdes, France. This 
group was commissioned to investigate cases of so- 
called miracles, to exclude psychogenic and hysterical 
conditions and to determine whether or not a reported 
case was indeed a miracle. Other groups and or- 
ganizations have received similar commissions and 
requests. Notable among these is the Archbishops’ 
Commission on Divine Healing, a commission set 
up by the archbishops of Canterbury and York. This 
group eventually sought the aid of the British Med- 
ical Association. The report of the latter is the most 


Ne 


recent (1956) and probably the most valuable eluci- 
dation of divine healing that has appeared to date. 
Interested individuals such as Rose,** Hinckle,?° and 
McComb have taken it upon themselves to ex- 
plore this field. Major** in his Faiths That Healed 
presents an unbiased appraisal of many of the well- 
known faith healers, shrines, and saints to whom 
miraculous cures have been attributed. 

First, let us consider the “miracles” of Lourdes, a 
shrine familiar to all Catholics and many Protestants, 
a shrine sought out by several million people yearly, 
the site of many “miraculous” cures. The accounts 
read in the daily newspapers are worthless. A re- 
liable source, the official record of the Bureau des 
Constatations is available and provides 2 more ob- 
jective evalution. Before being accepted by the bu- 
reau as a cure, the patient must have been examined 
by a physician and diagnosed prior to arrival at 
Lourdes and reexamined by other medical doctors 
after the supposed cure. The case must then undergo 
the scrutiny of a second group of 25 doctors and 
priests nominated by the archbishop. They study the 
documents and give their report to the archbishop 
of Paris who decides, on the basis of conditions 
prescribed by Pope Benedict XIV, whether the cure 
was a supernatural divine miracle or a supernatural 
diabolic miracle.*® 

Koepchen** reports that between 1858 and i861 
only 16 miraculous cures were recognized in the 
official records. Thereafter, no record was kept until 
1928. However, 3,353 cases were reported in the 
local press between 1858 and 1904. In 1928, 16 
cures were reported; in 1929, 14; in 1937, 8. Sieg- 
mund*® reports that in 1948, 3,000,000 persons 
visited Lourdes. Three hundred thousand of these 
were ill, 83 were considered cured at the time of their 
visit, but only 15 were still cured one year afterwards. 
Of these 15, only 3 cures were considered miracles 
and recorded as such by the local bureau. One does 
not need statistical corroboration to see that three out 
of 300,000 is not significant. 

Siegmund also presents a long case history of a 
tuberculous patient reported miraculously cured at 
Lourdes and recorded there as such by the archbishop 
of Paris. Never at any time was guinea pig inocula- 
tion or a histological examination reported to verify 
the diagnosis. 

Schleyer,#4 whose report is available in a mono- 
graph, collected all the available references and re- 
ports of cures at Lourdes, evaluated a considerable 
number of cases histories, and from all this material 
covering many years gleaned only 232 cures which 
could be discussed on a scientific basis. He submitted 
these cases to many specialists in other countries who 
accepted only 37 as unexplainable, and most of these 
with great reservations. His conclusion was that the 


i 


} 
4 
a | 
q 
4 
j 


DECEMBER, 1957 843 


DR. 


assure her 
a more serene, a happier pregnancy 
... Without nausea 


Cyclizine Hydrochloride and Pyridoxine Hydrochloride a : 


because ‘Maredox’ gives the expectant mother new-found 


relief from morning sickness. 


| relieves nausea and vomiting 
| and pregnancy 
counteracts pyridoxine deficiency 


| One tablet a day, taken either on rising or at night, 
is all that most women require. 


Each tablet of ‘Maredox’ contains: 
‘Marezine™ brand Cyclizine Hydrochloride. ....50 mg. 
Pyridoxine Hydrochloride 50 mg. 


Brat BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


| 
| 
i 
| 


ate 
j 
“Ay 3 
1 
© © 
' 
| & 
3 3 
| 
| | 
| 
Eve 
| 
| j 
| 


| 
BY 
TWO NE 


at 
‘ 


See. cae 


4 | 
ee 


REAFFIRM 


THE 
BENEFITS OF 


© 1968 Knos Gelatine Co. 


KNOX PROTEIN PR EVIEWS q 
f 
i 
4 
i 


Evidence continues to accumulate verifying the effectiveness of Gelatine in the 
treatment of brittle fingernails. Investigators report that the nails show objective 
evidence of improvement.!.2.3.4 Furthermore, patients often volunteer that their nails 
“feel stronger,” “look smoother,” and “I can pick up things without them hurting.””! 
Evidently the subjective sensations associated with improvement are nearly as im- 
portant to some patients as the positive physical change in the nails’ appearance. 


Improvement Noted in 81% of Patients 


See the chart below for a summary of the effect of Knox Gelatine in brittle fingernails 
as observed in all published reports. Photographic evidence of improvement, much 
of it in color taken before and during treatment, is available for most of the 
patients.!.2.3 Please note, however, that where Gelatine was used in the treatment of 
pathological conditions associated with brittle fingernails only in psoriasis did the 
data show definite improvement.'.3.4 


Response to Gelatine in Brittle Fingernails 


No. patients 
w/ brittle No. 
Duration of No. patients w/ No. patients nails and other patients 
References Dosage treatment _briitle nails improved pathology improved 
1, Rosenberg, S., Oster, K. A., 7Gm/ 3 months 50 43 (86%) 32° 9 
Kallos, A. and Burroughs, W.: day 
A.M.A. Arch. Dermat 16:330, 
(September) 1957 
2. Schwimmer, M. and Mulinos,M.G.° 7.5Gm./ 11-16 weeks 18 £5 (83%) 
Antibiot. Med. & Clin. Therapy day 


4:403, 1957 

3. Rosenberg, S. and Oster, K. A.: 7 to 21 15 weeks 36 26> (72%) 
Conn. State Med. J Gm./day 

19:171, (March) 1955 


4. Tyson, T. L.: 7Gmjday 13 weeks 12 10¢ (83%) 
J. Invest. Dermat. 
14:323, (May) 1950 


Totals 7-21Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 


a. Gelatine improved psoriatic nails in 5 out of 12 cases. In onychomycosis and other pathological 
conditions of the nail it was of no appreciable help. 

b. Of the failures, 2 had congenital disease of the nails, 3 were diabetics and 3 took the medication 
for less than one month. 

c. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes showed 
improvement in 2 and 3 months respectively. 
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Lourdes commission was too liberal in its designa- 
tion of miracles and that the 37 accepted cases were 
not a significant number. He did not consider the 
possibility of spontaneous regression as an explana- 
tion for the 37 cures. 

McComb** estimates that 3 per cent of all persons 
visiting the shrine of Lourdes are benefited but states 
the cures are not beyond the powers of faith, sug- 
gestion, and self suggestion. 

Hinckle?° estimates that of the 10,000,000 pil- 
gtims over the last 50 years, approximately 4,000 
have been cured or one in every 25,000. Although 
this figure is somewhat higher than those previously 
quoted, it too is obviously statistically insignificant. 

In its report on “‘divine healing” the British Medi- 
cal Association states: “In spite of the immense pres- 
sure of popular enthusiasm, the number of miracles 
actually attested and registered over the years has 
been exceedingly small (not over one every year) .’’1° 

Emile Zola,55 one of the many men who has been 
interested in the “miracles” of Lourdes said in his 
Lourdes: “I will admit I came across some instances 
of real cures. Many cases of nervous disorders have 
undoubtedly been cured and there have also been 
other cures which may perhaps be attributed to errors 
in diagnosis on the part of doctors who attended the 
patients so cured. . . . Remember that most of the 
sick persons who go to Lourdes come from the coun- 
try, and the country doctors are not usually men of 
great skill or experience.” 

Today very few miracles are recognized, quite out 
of proportion to the millions seeking cure. The pa- 
tient is now examined on arrival at Lourdes, and ex- 
tensive reports are required from the patient’s local 
physician. The previous records, however, cannot 
in retrospect be corrected. 

Lourdes is the largest but certainly not the only 
shrine of its kind. Of more recent times (1917) is 
the shrine of Fatima in Portugal. Shrines of various 
saints have existed at one time or another, for ex- 
ample, St. Lucy Odile, St. Clair, and St. Augustine, 
all of whom were revered at one time as patron 
saints of the eyes. Miraculous cures were attributed 
to their intervention.?7 

The most recent investigation of supernatural or 
“divine healing’ was undertaken in 1954 by the 
Committee on Divine Healing of the British Medical 
Association and reported in 1956 in booklet form.1° 
This committee was appointed at the request of the 
Commission on Divine Healing set up by the bishops 
of Canterbury and York.? They asked the British 
Medical Association for its evaluation of spontaneous 
cures of apparently incurable disorders or of rapid 
or accelerated recovery from serious illness following 
spiritual ministrations. The commission asked wheth- 
er there was any evidence of the physical or psycho- 


logical value of healing services, i.e., the laying on 
of the hands, unction, pilgrimages, or the influence of 
public and private prayer.” 

Pertinent questionnaires were distributed among 
British physicians including members of the Christian 
Medical Fellowship. Inquiries were restricted solely 
to members of the medical profession. In cases of 
alleged spontaneous healing, full details were re- 
quested. The committee’s task was thereafter one of 
evaluation of the replies to the questionnaire, of the 
available literature, and the claims and methods of 
various healing cults. The types of illness said to be 
cured by spiritual healing include both organic 
lesions and psychogenic or psychosomatic disorders. 

Most, if not all, of the ‘‘cures” of organic diseases 
(those not of an alleged psychogenic nature such as 
peptic ulcer or ulcerative colitis) claimed for spiritual 
healing could be explained in the view of the com- 
mittee by mistaken diagnosis, mistaken prognosis, 
alleviation, remission, the effect of combined treat- 
ment, or spontaneous cure.1° 

The misunderstandings that arise in cases of wrong 
diagnosis are legion. For example, hysterical paralysis 
might without sufficient investigation be diagnosed 
as a cerebrovascular accident with secondary hemi- 
plegia. An impressive religious service or psychiatric 
therapy may benefit such a patient, and there would 
be no need to doubt the efficacy of the former or of 
the latter. 

Wrong prognosis is even more frequently the ex- 
planation of an apparent cure than wrong diagnosis. 
The probable course of a disease as suggested by 
one’s past experience is sometimes not the course 
which the disease takes. We are all familiar with the 
patient who is given only a few months to live, but 
who lives for years. In such cases if there have been 
spiritual ministrations by clergy or other healers, the 
cure may quite likely be ascribed to them. 

Alleviation of one or more symptoms, such as pain, 
may be mistaken for a cure by the patient. Admittedly 
the removal of pain may facilitate recovery, but the 
underlying disease is not so rapidly overcome as was 
the pain. 

The above also applies to remissions during which 
the patient appears to have recovered. A remission is 
easily mistaken by the patient and his friends for a 
cure. An examination by a competent physician would 
frequently reveal the etiologic agent or disease was 
still present. Remission, mistaken for a cure, might 
easily be reported in the press as a miracle while 
the subsequent relapse received no publicity. 

Investigation of the “cures” claimed for spiritual 
healing often reveals that the patient was receiving 
combined treatment, i.e., while receiving the spiritual 
ministrations the patient continued the treatment 
prescribed by a medical doctor. Obviously it is im- 
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possible to evaluate the results in these cases. In 
many, the fact that medical treatment was also being 
given is not stated and emerges only on questioning 
and investigation. It may be that the patients in these 
cases believed in the old maxim, ‘Faith without works 
is dead.” 

The “cures’’ falling into these categories are 
obviously not miracles. They would be of significance 
only if all cases of divine healing were thus explain- 
able. They are not. 

The one or two miracles every year at Lourdes, the 
single cases in the series of Edwards" and Rose,*? 
and the few uncovered by the British Medical As- 
sociation are not explained by any of the above. These 
investigators believed, however, that even these cures 
could be explained in terms of orthodox medical 
practice. Medical men not infrequently meet with 
illness which, on the basis of previous experience, 
should prove fatal but which appears to resolve un- 
expectedly. Such cures take place apart from medical 
or surgical treatment and without special ministra- 
tions of other kinds such as ‘“‘spiritual healing.” 
Stewart,®2 Rae,37 Rorburg,*! and Scott*® are but a few 
of the many who have reported the spontaneous reso- 
lution of cancer. 

Bashford® estimates that one of every 100,000 
cases of malignant tumors will undergo spontaneous 
regression. A slightly higher estimate is provided by 
Boyers,® who feels that one in every 80,000 would 
be more accurate. (These figures might profitably be 
compared with those of Lourdes reported by Sieg- 
mund*® for the year 1948, i.e., three cures out of 
300,000.) Though cancer statistics cannot be applied 
to other diseases, it should be obvious that if a fre- 
quently fatal disease such as cancer can regress, so 
then can other less severe maladies. If severity is any 
criterion, one might even expect a greater incidence 
of spontaneous cure among the latter. 

Rohdenberg,*® who collected 302 cases, and Ever- 
son and Cole,1® who reviewed 600 cases, have sug- 
gested certain factors that appear to play a role in 
the spontaneous regression of tumors. They are: 

1. Local tissue reaction. The inflammatory response 
is an attempt at control. 

2. Generalized immune response, i.e., an allergic 
reaction with destruction of malignant cells. 

3. Infection with degeneration of the tumor. 
Necrosis with subsequent calcification is frequently 
seen. 

4. Unexplained fibrosis. 

5. Spontaneous maturation of malignant cells. 
Three such cases of neuroblastoma were reported by 
Stewart.5? 

6. Interference with the blood supply or nutrition 
of the tumor. Vascular obliteration may be caused 
by the tumor or by incomplete surgical removal. 
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Hemorrhage into and obliteration of a small tumor 
have been reported by Stewart.5? 

7. An acute febrile episode or infection. The heat 
of cautery may simulate fever. Fever of 104-105 de- 
grees Fahrenheit for 48 to 96 hours was reported 
efficacious by Rohdenberg.*® 

8. A profound metabolic alteration such as 
cachexia. It has been shown that animals in a poor 
state of nutrition are not good subjects for trans- 
plantation experiments.*° 

9. Removal of carcinogenic agent. (The diversion 
of the urinary stream in carcinoma of the bladder.) 

10. Unusual sensitivity to what is normally con- 
sidered inadequate treatment. 

11. Endocrine imbalance. 

From their work it is apparent that a multitude of 
factors may be at work. “It is probable that many 
of the conditions noted are preliminary so to speak 
and act by depressing the proliferative energy of the 
malignant cell until the defensive forces of the body 
are able to accomplish the final destruction.’’*® Re- 
gression, it was learned, may occur at any age, in 
either sex, and in any location. Reexamination of the 
as yet unexplained cures in the light of the above 
work might serve to remove some if not all from 
the sphere of the supernatural. 

The British Medical Association, in summing up 
its report, had the following to say: ‘‘When all these 
possibilities are considered it leaves little room for 
miraculous cures cf organic disease by the methods 
of spiritual healing. . . . As far then as our observa- 
tion and investigation have gone, we have seen no 
evidence that there is any type of illness cured solely 
by spiritual healing which cannot be cured by medical 
methods whch do not involve such claims. The cases 
claimed as cures of a miraculous nature present no 
feature of a unique or, unexpected character outside 
the knowledge of any experienced physician or 
psychiatrist.”"1° 

Similar sentiment was expressed in the report of 
another committee in 1920, that of the Lambeth Con- 
ference. Their report read: “Our committee has so 
far found no evidence of any cases of healing which 
cannot be paralleled by similar cures wrought by 
psychotherapy without religion and by instances of 
spontaneous healing which often occur even in the 
gravest cases in ordinary medical practice.’’38 

The following statement by Hippocrates, the 
father of medicine, suggests that the above con- 
clusions are not original in our time. He said: 
“Though physicians take many things in hand, 
many diseases are overcome for them spontaneously.” 

Carlson, as president of the American Association 
for the Advancement of Science, echoed this theme 
when he said: “Those who believe that ill health 
can be cured by prayer will pray. Those who believe 
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that an amulet is a cure will apply the amulet. . . . 
Certain of these people will get well. The common 
error is in the patient’s assumption that he recovered 
because of the treatment. The experience is correct, 
the conclusion is wrong. He is like the rooster who 
crows every morning before daybreak, notices that 
a little later the sun rises, and then concludes that 
it is his crowing which brings the sun above the 
horizon. 

“Miracles of sufficiently recent occurrence so that 
fair information is available of the alleged facts and 
circumstances are resolved into misrepresentation and 
misinterpretation of the facts.’’! 

Although investigators have gone essentially un- 
rewarded in their search for a “miraculous cure” 
they hesitate to say that prayer, charms, oils, etc., have 
no value whatsoever. Their reluctance is certainly 
justifiable since it is well known that a certain number 
of patients are demonstrably benefited by belief in 
the supernatural. While an organic disease will not 
be cured, a patient is unquestionably helped if by 
some means his suffering is made more bearable, for 
example, if he is convinced that his torment will 
merit for him a greater reward in heaven. “After 
all, what is pain but sacrifice without love, and what 
is sacrifice but pain with love?’’47 


Miraculous Cures of Psychogenic or 
Psychosomatic Disorders 


The second group of disorders, the psychogenic 
or psychosomatic, provides a more fruitful proving 
ground for the divine healers. The success they 
achieve with patients of this type is in striking dis- 
proportion to that demonstrated with patients suffer- 
ing from organic disease. Is this then the evidence 
we have sought, i.e., is divine intervention the cura- 
tive? Or is a more logical explanation available? 
Are we entertaining a hypothesis or is the hypothesis 
entertaining us? A critical analysis would appear in 
order, 

It is well known definite physical phenomena can 
be caused by mental processes or emotion. Smith®? 
and Strecker5? have estimated fully 50 per cent of 
the problems of the acute stages of illness and 75 
per cent of the difficulties of convalescence have 
their primary origin not in the body, but in the 
psyche of the patient. Affiictions of this type we label 
functional. The line between functional and organic 
is an artifact since the persistence of a functional dis- 
order may lead to an organic lesion, for example, a 
peptic ulcer. 

Other examples of the interrelationship of mind 
and body are well known. Anger may cause a rise 
in blood pressure; fear, a drop in blood pressure; 
pity may produce tears; excitement, insensibility to 
pain; terror, paralysis; fear, urination. Disappoint- 


ment, frustration, discord, suppressed anger, hatred, 
or jealousy may be somatically manifest as pain, 
paralysis, blindness, indigestion, palpitation, or a 
convulsion. This being so, any form of therapy di- 
rected at the removal of the cause is apt to be bene- 
ficial. 

Others such as the British Medical Association 
have voiced similar conclusions. In their report they 
state: “Disorders of psychological origin may be 
cured by many methods of treatment affecting the 
patient’s mind and emotional state and these may 
include spiritual healing, the laying on of the hands, 
and unction, as well as forms of analytical treat- 
ment and suggestion or hypnosis. Some of these 
methods direct themselves simply to the abolition 
of the symptom, such as the removal of pain or a 
hysterical paralysis, others aim at discovering some 
of the causes and the meaning of the illness and by 
allaying the anxiety, may cure the patient more 
radically and permanently. Relief of psychogenic dis- 
orders appears to depend partly on the individuality 
of the patient and his capacity to respond, partly on 
the personality of the healer and his power of sug- 
gestion and to some extent on the method em- 
ployed.”’° 

Here then may be the explanation of the effect 
of various procedures, religious, magical, or psy- 
chological, i.e., they act by extracting some source 
of disharmony, or by instilling the belief that it 
will be removed. The latter is faith. Have we evidence 
to support this statement? Valid evidence is to be 
found in the words of Christ, Buddha, and St. James, 
as well as other advocates of divine healing. All the 
examples of miraculous healing recorded in the 
Christian Scriptures show that unswerving faith on 
the part of the sufferer was am essential pre-condi- 
tion.3? 

Buddha,!2 about to cure a blind man said: “Ac- 
cording to thy belief, be thou healed.” 

Even St. James says: “And the prayer of faith 
shall save the sick man”; He does not say, “And 
God shall save the sick man.” Whether intentional or 
not, these statements when considered with others 
suggest that even these great “healers” realized how 
their cures were achieved. 

Sir William Osler?5 also indicated considerable 
insight when he said of religion: “It will not raise 
the dead; it will not put in a new eye or knit a bone; 
but the healing power of belief has great value when 
carefully applied in suitable cases.” 

The inclusion by Sherwin** in his pamphlet Prayers 
for Hospital Days of a special prayer for faith indi- 
cates that he too appreciates the catalytic action of 
faith. 

Since faith in an end is often instrumental in the 
production of that end, it would appear that faith has 
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a function somewhat like the proverbial bootstrap. 
Faith is admittedly the active component of the 
placebo. Faith endows drugs or treatments with 
powers which they themselves do not possess and is 
the strongest argument for the validity of placebo 
therapy.1® Could it be that spiritual ministrations 
are just another variant of our familiar ally, the 
placebo? The possibility is deserving of considera- 
tion. 

Placebo is of Latin derivation and literally means, 
I shall please. Gradual modification of the original 
meaning has led to the current definition, i.e., any 
preparation or treatment which has no inherent 
pertinent activity, but which is effective only by 
virtue of the factor of suggestion attendant upon its 
administration.*! A placebo is thus nothing more than 
a convenient and concrete form of suggestion.** Are 
not the above definitions applicable also to prayer, 
charms, and holy oils? 

To those readers who are angered by this com- 
parison I would quote Huston who says: “Often 
enough doctors of little critical discrimination come 
to believe in the placebo just as their faith is able to 
impart to the patient the faith that heals and the 
faith seems justified by its fruits. Such men argue 
hotly for their placebos since it is a well known trait 
of character that ire is engendered by matters of faith 
not by matters of demonstration; men fight for a 
belief, not for a statistical deduction. These are they 
that loudly affirm, ‘thou shalt have no other placebos 
before mine,’ and pursue with bitterness the alien 
placebo mongers of another cult.”*4 

Over the years, placebos have been shown to have 
an average significant effectiveness of 35.2 per 
cent.®. 7,25 When used on a select group of patients 
with psychogenic disorders, the effectiveness is in- 
creased almost twofold, i.e., to 60.0 per cent. Thus, 
any therapeutic response of 35 per cent or less is 
logically insignificant. A repsonse of 60 per cent or 
greater in the treatment of migraine, peptic ulcer, 
paroxysmal tachycardia, hypertension, Raynaud's dis- 
ease, or ulcerative colitis is required before an agent 
can be considered to have pertinent activity.2° The 
placebo which both the physician and the patient 
believe in is demonstrably the most effective. If the 
patient believes in it strongly enough, a placebo is 
often as effective as an active drug. 

Wolf®+ demonstrated that measurable placebo ef- 
fects could even be obtained with pharmacologically 
active agents such as atropine or benadryl. He used 
a patient with a large gastric fistula and was able, 
after suitable conditioning with prostigmine, to 
show that the placebo effect of atropine could even 
cancel out its usual pharmacologic action; the atro- 
pine, instead of inhibiting, produced hyperemia, 
hyperacidity, and hypermotility in the stomach. Ob- 
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viously the placebo should never be underestimated. 
Certain patients may even become “dependent” on 
a particular placebo, necessitating its withdrawal.15 

As previously noted in our evaluation of miracu- 
lous cures of organic diseases, the efficiency of spirit- 
ual ministrations does not approach the 35 per cent 
effectiveness of a placebo. Nor are prayer, suggestion, 
or relics more than 60 per cent efficient in the treat- 
ment of psychosomatic disorders. The response to 
spiritual ministrations would thus appear to be that 
of a placebo. 

There is a particular psychologic set which predis- 
poses to anticipation of pain relief and thus to a 
positive placebo response. Placebo reactors have 
been extensively examined by Lasagna et al.28 Psy- 
chological data was obtained on these patients, the 
data tabulated, and various interesting characteristics 
brought to light. Placebo reactors tend to be active 
churchgoers, more emotionally expressive and labile 
than non-reactors, and more dependent on outside 
stimulation than on their own mental processes. They 
take more medications, have less formal education 
than non-reactors, and have less mature mental proc- 
esses.*8 (The first of the above suggests a possible 
corollary, i.e., if reactors tend to be active churchgoers, 
or “veritable pillars of the church” as Lasagna?® de- 
scribes them, do churchgoers then tend to be placebo 
reactors ?) 

Psychological testing of the recipients of ‘“mir- 
acles” would be required to prove their semblance 
to placebo reactors. Obvious similarities are never- 
theless apparent. Until evidence to the contrary is 
presented, religious ministrations must logically be 
considered placebos. As such they are no less valuable, 
and their mode of action is made readily apparent. 
We should have some knowledge of the agents we 
employ. What is there about faith, the active in- 
gredient of a placebo, especially religious faith, that 
makes it potent therapeutically 7 

Any understanding of faith must of necessity begin 
with an appraisal of its substrate, i.e., the patient. 
What does it mean to be sick? Cabot says: ‘To be 
sick is to be a stranger, naked, stripped of vigor, 
weakened by lack of determination, feverish, help- 
less, bared by broken confidence, to wear a queer 
abbreviated gown. It is haunting fears and imaginings, 
the taking of an anesthetic, the post operative dis- 
comforts. To be sick is to face the uncertainties of 
diagnosis, the loneliness of convalescence, the diffi- 
culties of facing life as a cripple or an invalid. To 
be sick is to be in prison, imprisoned in one bed, one 
room, one ward, one building; imprisoned with 
one’s helplessness and one’s handicaps, chained to the 
threat of death.”18 

Helplessness and psychologic dependence are uni- 
versal, ever present symptoms in illness or injury. 
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They are in effect manifestations of regression 
brought about by the similarity between the pa- 
tient’s present feelings and those he experienced as 
an infant.4° “From the personal dependency of the 
infant emerges the religious dependency of the 
adult.’"17 This is the normal sequence of events that 
during illness is reversed. The mother and father 
are responsible for life, nourishment, and sustenance 
during the period of biological immaturity, and when 
the patient regresses to this level he resorts to the 
use of childlike techniques of thinking, feeling and 
behaving. He again seeks a parent figure. 

The identification of the physician as a father 
figure is the prerequisite of a good doctor-patient re- 
lationship. The engendered trust, confidence, or faith 
enhances any treatment and is the very essence of 
the placebo. If instead of the physician the trans- 
ference is to a “universal mother” such as Mary, or 
an all loving, divine father, the resultant confidence 
and strength are correspondingly enhanced.® 

Evidence to this effect is found in the story related 
by Schweisheimer*® of a timid soldier who besought 
one of his fellows to obtain for him an amulet or 
charm to protect him in battle. The friend wrote 
three times on a scrap of paper “Hit back you 
coward,”” enclosed the paper in a small silver ball, 
and sold it to his friend for a high price. The recip- 
ient thereupon boasted he was bulletproof, acted ac- 
cordingly in battle, and was later decorated for his 
great courage. 

A strong unbroken transference to a parent sub- 
stitute is one of the main factors in the cure of the 
sick. A period of preparation, whether it be prayer, 
suggestion, confession, a pilgrimage, or an elaborate 
ceremony, aids greatly in the transference.’ Reverend 
Speers says of prayer: “There is no magic about 
prayer. The matter of praying for the sick is only an- 
other manner of creating the atmosphere of faith for 
the sake of the patient.’’® 

The period of preparation or “atmosphere of faith” 
of which Speers speaks is provided at Lourdes by fac- 
tors inherent in a pilgrimage, elaborate ceremonies, 
and the shrine itself. The altar, the veritable forest of 
candles, the crutches and surgical appliances covering 
the walls, the candlelight processions with their smok- 
ing censers, singing, chanting, and praying, all com- 
bine to produce an adequate “atmosphere of faith.” 
The period of prepafation that will catalyze the de- 
sired transference is thus provided.3* The preparatory 
value of suggestion and confession is readily appar- 
ent. 


Conclusion 


I find no evidence that there is any type of organic 
disorder cured by spiritual means which could not 
have been cured by medical treatment. The evidence 


suggests that such cases claiming to be cured are like- 
ly to be instances of wrong diagnosis, wrong prog- 
nosis, alleviation, remission, the result of combined 
treatment, or possibly spontaneous remission. The 
small number of cases that could not be thus ex- 
plained was, in every series, statistically insignificant. 

Persons suffering from psychogenic or psychoso- 
matic disorders may be “cured” by various methods 
of spiritual healing, just as they are by suggestion 
and other forms of psychotherapy. 

Spiritual ministrations, like other placebos, have 
no demonstrable pertinent activity and are effective 
by virtue of the factor of suggestion. The transference 
to a parent substitute is a sequel of regression and is 
enhanced by suggestion, faith, or a variety of pre- 
paratory measures. Transference supplements the pa- 
tient’s waning self-confidence and is thus conducive 


to healing. 

Let us not fall into the error of thinking that be- 
cause a thing is unknown it is unknowable, but re- 
member that as the miracles of yesterday are the com- 
monplace of today, so the mysteries of today may be 
the common practice tomorrow. “The sword of logic 
will in time pierce the shield of conviction.” 
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When you educate a man you educate an individ- 
ual; when you educate a woman you educate a whole 


family.—Charles D. Mclver. 
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New Medical Research Foundation 

A new non-profit foundation has been established 
to support and stimulate research, clinical, and edu- 
cational programs in Tay-Sachs’ disease and allied 
heredo-familial, neuro-degenerative diseases of in- 
fancy and childhood. The scope of the program will 
include, in addition to Tay-Sachs’ disease, Niemann- 
Pick’s disease, infantile Gaucher's disease, Schildet’s 
disease, diffuse sclerosis, amyotonia congenita, Fried- 
reich’s ataxia, and others. The foundation is known as 
National Tay-Sachs Association, Inc., New York 
Chapter, and is composed of parents who have had 
afflicted children, interested laymen, and medical per- 
sonnel in the field. 

The foundation is cooperating with the existing 
clinical and research program on Tay-Sachs’ disease 
and certain of these allied diseases at Jewish Chronic 
Disease Hospital in Brooklyn, New York. The hos- 
pital is conducting a clinic for outpatient care of af- 
flicted children and is constructing a special ward for 
the care and observation of inpatient cases. Both pro- 
grams are being conducted in conjunction with the 
laboratory research program of the Isaac Albert Re- 
search Institute of the hospital. A comprehensive ge- 
netic study is also being made of the pertinent heredi- 
tary patterns from histories supplied by the founda- 
tion and parents who have children under the care 
of the hospital. A counseling program is also offered. 

The operation of the foundation is on a nationwide 
basis, and contact is being made for establishment of 
chapters in other metropolitan areas, in addition to 
the allied Tay-Sachs Association in Philadelphia. In 
order to further its work and to prepare a substantial 
genetic study covering the entire country, physicians 
and hospitals are requested to make the existence of 
the foundation known to parents of children afflicted 
with these diseases. 

Further information on the foundation and its 
work is available from Medical Committee, National 
Tay-Sachs Association, Inc., New York Chapter, P.O. 
Box 1250, G.P.O., New York 1. 


Social Welfare 
(Continued from Page 827) 
the state divisions know that the counties are capable 
of handling all the aspects of the welfare and institu- 
tional programs, it is possible to return more citizens 
to their home communities. 

The integration program has been successful for 
Kansas, even in view of the fact that it has had only 
a few years to develop. As the program progresses 
in the years to come, there is confidence that new 
advantages will make themselves manifest. All of 
this proves that the Golden Rule is, after all, the best 
rule. 


Department of Social Welfare 
Sixth Floor, State Office Building 
Topeka, Kansas 
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PHYSICIANS’ ACTIVITIES 


Dr. H. H. Loewen and Dr. Frances Schiltz, 
Wichita, were panelists who discussed “Medical 
Headlines Around the World,” at a recent meeting 
of the Woman’s Auxiliary to the Sedgwick County 
Medical Society. 


The story of the growth and services of the Uni- 
versity of Kansas Medical Center was told by Dr. 
W. Clarke Wescoe, dean of the school, before a re- 
cent meeting of the Kiwanis Club in Iola. 


Dr. John F. Cornely, Aberdeen, South Dakota, 
has announced plans to begin practice in Osborne on 
December 1. A graduate of Temple University 
School of Medicine, Philadelphia, in 1950, Dr. 
Cornely served his internship at Fitzsimons Hospital 
in Denver and remained there for a residency in ob- 
stetrics and gynecology. 


Dr. Samuel Zelman, Topeka, is the author of a 
paper, ‘Implantation Metastasis after Needle Biopsy 
of Liver Tumor,’’ published in the October 12 issue 
of the Journal of the American Medical Association. 


Honorary membership in the Kansas Chiropody 
Association has been conferred on Dr. Oscar W. 


Davidson, Kansas City. 


Dr. Alfred M. Tocker, Wichita, spoke on “Re- 
cent Advances in Cardiovascular Surgery” at a meet- 
ing of the Butler County Medical Society last month. 
He had previously addressed the Barton County So- 
ciety on the subject of ‘Blood Vessel Grafts and 
Cardiac Arrest.” 


“Rehabilitation of the Aged’ was the subject dis- 
cussed by Dr. Donald L. Rose, of the University of 
Kansas Medical Center, at a recent meeting in Em- 
poria sponsored by. the Lyon County Welfare De- 
partment. He spoke on the same subject at a meeting 
of the Council of Social Agencies in Topeka on 
November 5. 


Dr. Dale L. Clinton, a 1954 graduate of the Uni- 
versity of Kansas School of Medicine who has been 
practicing in Lakeland, Florida, has announced plans 
to move to Lawrence to practice in association with 


Dr. Ray A. Clark. 
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Fellowship in the American Medical Writers’ As- 
sociation was conferred recently on Dr. Karl A. 
Menninger, Topeka. 


Dr. George W. Morgan, Savonburg, who has 
been in practice for 61 years, in Savonburg for 40 
years, was the subject of a feature story in the Hum- 
boldt Union on November 7. Although he is almost 
89 years of age, he maintains an active practice, 
drives a car, and pursues a hobby of sketching when 
time permits. 


“Parsonian of the Week”’ is the title conferred on 
Dr. John P. White in a recent issue of the Parsons 
Sun. The newspaper carried a feature story on his 
professional and civic activities and hobbies in its 
October 19 issue. 


Dr. Maurice F. Stock, Pittsburg, became a diplo- 
mate of the American Board of Otolaryngology re- 
cently. 

A paper on “Psychosomatic Problems in Gyneco- 
logic Practice,” written by Dr. Jerome S. Menaker, 
Wichita, was published in a recent issue of Ob- 
stetrics and Gynecology. 


Dr. G. O’Neil Proud, of the University of Kan- 
sas Medical Center, was one of the speakers at the 
assembly of the GQmaha Mid-West Clinical Society 
last month. 


A talk on influenza was given by Dr. Victor Hen- 
ry, Newton, before a recent meeting of the Kiwanis 
Club in his city. 


Dr. J. Philip Berger, Wichita, was named direc- 
tor of the American Cancer Society from Region 8 by 
delegates to the society's annual meeting in New 
York last month. The region includes Kansas, Mis- 
souri, Arkansas, Oklahoma, and Texas. 


“Evaluation of Community Needs for Hospital 
Facilities” was the subject chosen by Dr. Thomas R. 
Hood, secretary of the Kansas State Board of Health, 
for presentation before a meeting of the National 
Joint Commission for the Improvement of the Care 
of the Patient. The meeting was held in New York 


City. 


Dr. Werner Brauer, a diplomate of the American 
Board of Surgery, has accepted appointment as chief 
of surgical service at the Veterans Administration 
Center in Leavenworth. A native of Germany and 
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Because it replaces half control with full control. 


Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 


’ psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate, Wallace) ..................2.cccceeeeeeceeeeeees 400 mg. 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 


Two -d im ens i onal U. S. Patent No. 2,724,720. 


Conjugated Estrogens (equine) 0.4 mg. 
Ry Licensed under U. S. Patent No. 2,429,398. 


: treatment 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 
Samples and literature on request. 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer A Proven Estrogen 
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When speed and comfort are es- 
seatial, Central’s air ambulance fa- 
cilities are at your service. 


FLY 


Q-echeraft exclusively — 


THE WORLD‘S SAFEST AIRPLANE. 


Cot for bed-fast patients and com- 
fort conditioned cabin. Seat for com- 
panion or registered nurse. 

Two-way radio communication 
assures proper arrangements on ar- 
rival. 

We fly on your schedule. Call us 
collect. 
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now a citizen of this country, Dr. Brauer received his 
medical education from New York University Col- 
lege of Medicine, served three years in the Army 
during World War II, and completed a four-year 
residency at the New York Veterans Hospital before 
becoming clinical assistant professor of surgery at 
the Albert. Einstein College of Medicine in New 
York. 


COUNTY SOCIETIES 


Members of the Miami County Society were guests 
at a meeting held at the Osawatomie State Hospital 
last month. The program concerned the history of the 
institution, its present methods of treatment, and 
plans for the future. Speakers were Mr. Blake Wil- 
liamson, Kansas City, and Dr. George Zubowicz, su- 
perintendent of the hospital. Also present were Dr. 
George Jackson, director of state institutions, Topeka ; 
Dr. Frank V. Smith, assistant director; Mr. George 
Dixon of the State Department of Social Welfare; 
Mr. Robert Nichols, director of social welfare pro- 
grams in Miami County, and Mr. Robert Jones, ad- 
ministrator of the Miami County Hospital. 


Dr. Leonard F. Peltier, professor of orthopedic sur- 
gery at the University of Kansas Medical Center, 
spoke on “Metastatic Bone Disease and the Manage- 
ment of Pathological Fractures” at a meeting of the 
Sedgwick County Society in Wichita on November 5. 
For an afternoon clinic preceding the meeting Dr. 
Ward McClanahan served as moderator. © 


A meeting of the Wyandotte County Society was 
held at the University of Kansas Medical Center on 
November 19. The program consisted of presentation 
of two papers, “Treatment of Hepatic Coma with 
Arginine,” by Dr. Robert T. Manning, Dr. Mahlon 
Delp, and Dr. Robert W. Brown, and “Modifying 
Effect of Serum from Schizophrenic Patients on the 
Topic Action of Epinephrine on the Cerebral Cortex 
of Rabbits” by Dr. E. J. Walaszek and Dr. B. Ming. 
During a business ‘session the group discussed pro- 
posed amendments to its constitution and by-laws. 


The Cowley County Medical Society and its aux- 
iliary held a joint dinner session at the Winfield 
Country Club on October 17. Later Dr. D. Cramer 
Reed, Wichita, addressed the physicians on the sub- 
ject of urological conditions. 


Dr. David E. Gray was installed as president of the 
Shawnee County Society at a meeting held in Topeka 
on November 4. Elected to serve with him during 
1958 are the following: Dr. Clovis W. Bowen, presi- 
dent-elect; Dr. William O. Martin, vice-president ; 
Dr. Bartlett W. Ramsey, secretary, and Dr. John A. 
Segerson, treasurer. Newly chosen for service on the 
board of directors is Dr. James A. McClure. Dr. Rich- 
ard R. Beach and Dr. Howard U. Kennedy were 
elected to the medical service board, and Dr. Francis 
T. Collins was named to the board of censors. 


ANNOUNCEMENTS 


The University of Kansas School of Medicine 13th 
annual postgraduate course in surgery, January 20, 
21, 22 and 23, 1958, at the University of Kansas 
Medical Center. Designed to interest the general sur- 
geon and the surgical specialist and also the general 
practitioner who includes surgery in his practice. Gen- 
eral considerations in the program: Treatment of 
Accidentally Incurred Injuries, Changing Concepts of 
Surgical Treatment, Surgical Management of Cancer, 
and Gastrointestinal Bleeding. 

Registration fee $60. Further information obtained 
by writing the Department of Postgraduate Medicine, 
University of Kansas School of Medicine, Kansas City 
12, Kansas. 


Two-day postgraduate course in gastroenterology, 
January 15 and 16, University of Kansas Medical 
Center. Informal symposium and panel method of 
presentation. Panels include surgeons and internists. 


Pulmonary disease clinic, January 13 and 14, Kans- 
as City. Monday program at University of Kansas 
Medical Center. Tuesday sessions at Kansas City Vet- 
erans Administration Hospital. Faculty includes Dr. 
Kenneth T. Bird, Harvard Medical School, Dr. Ed- 
ward A. Gaensler, Harvard Medical School, and Dr. 
Gardner Middlebrook, University of Colorado. Regis- 
tration fee $30. Write Department of Postgraduate 
Medicine, KUMC, Kansas City 12, Kansas. 


Next scheduled examinations (Part II) of Ameri- 
can Board of Obstetrics and Gynecology, May 7-17, 
1958, Chicago. Information available from Secretary 
of Board, 2105 Adelbert Road, Cleveland 6, Ohio. 


Fellowships in industrial medicine offered by Uni- 
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“THE NECESSARY EQUIPMENT — REGULATORS, HUMIDIFIERS, 
FLOWMETERS, CATHETERS, MASKS, CANNULAS— INCLUDING 


“INCORPORATED 


PHONE MOHAWK 5-555 


Central Antitussive Effect — dependable 
| Becongestion — prompt, prolonged Thenfadit@ 4.0 me. 

Antibistaminic and Expectorant. Action Potassium guaiacol sulfonate . 

Ammonium chloride 
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Chioroform 
Alcohol 
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versity of Cincinnati’s Institute of Industrial Health. 
Program satisfies requirements for certification by 
American Board of Preventive Medicine. Stipends for 
first two years vary from $3,000 to $4,000. Compen- 
sation for third year paid by organization in which 
fellow completes training. Write Secretary, College 
of Medicine, Eden and Bethesda Avenues, Cincinnati 
19, Ohio. 


Twenty-first annual meeting, New Orleans Gradu- 
ate Medical Assembly, March 3-6. Post-clinical tour 
to Mexico, leaving New Orleans March 7. 


University of Colorado Medical Center postgradu- 
ate course, General Practice Review, January 13-18. 
Medicine, Monday; Pediatrics, Tuesday; Surgery, 
Wednesday; Laboratory Medicine and Radiology, 
Thursday ; Obstetrics and Gynecology, Friday; Trau- 
ma, Saturday. Write 4200 East Ninth Avenue, Den- 
ver 20, Colorado. 


BOOK REVIEWS 


Clinical Toxicology of Commercial Products—Acute 
Poisoning (Home and Farm). By Marion N. Glea- 
son, Robert E. Gosselin, and Harold C. Hodge. Pub- 
lished by Williams and Wilkins Company, Baltimore. 
1160 pages. 


This most authoritative text is composed of seven 
sections which are differentiated by color. The subject 
matter is indicated in the operational chart which is 
the book’s frontispiece. This is a graphic single page 
demonstration of the efficiency of this volume. 

Section I contains general principles of first aid 
and emergency treatment. The information contained 
herein is most useful when the ingredients of the po- 
tentially poisonous product are unknown. Quite ob- 
viously many of the procedures outlined may be prof- 
itably employed when the poison is known. 

Section II is a list of every compound known to be 
a pertinent ingredient in widely known consumer 
products. These substances are described, commercial 
use indicated, pharmacological action stated, and re- 
lationship to other compounds toxicologically empha- 
sized. The latter information is quite useful for with 
this knowledge reference to Section III permits a 
rapid formulation of a specific therapeutic program. 
Also the compounds are rated against a toxicity scale 
in order that an immediate estimation of the impor- 
tance of the problem at hand can be made. 

Section III constitutes the heart of the volume. 
Here arte listed the classes of compounds which are 


involved in the problem of poisoning by ingested or 
inhaled substances. Each description includes the sub- 
headings of toxicology, symptomatology, treatment, 
and pertinent laboratory findings. 

Section IV is composed of a series of descriptions 
of supportive measures that are most appropriate for 
cases of chemical poisonings. Physiological changes 
in each organ system, such as the respiratory or circu- 
latory systems, etc., are minutely examined. This sec- 
tion should be of general interest to any therapist in 
any medical problem, and it is replete with fine sug- 
gestions for good patient management. The authors 
feel that most often good supportive treatment is 
more important than the “correct” antidote in the 
final analysis. 

Section V is the largest of the seven, for this is the 
bulk of the text. Here are recorded over 15,000 trade 
name products which might be accidentally or inten- 
tionally consumed around the farm or home. The in- 
gredients by percentage composition, if known. are 
listed, as well as the manufacturer’s name. If the in- 
gredients are not recorded, direct communication with 
the manufacturer is recommended. 

Section VI is a list of general formulation of prod- 
ucts. Inspection of this informational list reveals what 
more or less must be in a product in order for it to 
accomplish its assigned task. When even the name of 
the ingested product isn’t known, but its use is, this 
section may be invaluable. 

Section VII is the list of the manufacturers re- 
ferred to in Section V and completes the format of 
this excellent book. 

The authors realize that such a volume cannot for- 
ever remain complete with new products appearing 
daily, so they have elected to combat this inherent 
deficiency by the publication of periodic supplemental 
lists. 

The reviewer feels that the authors are to be highly 
praised for this monumental contribution. Every pedi- 
atrician and general practitioner should have this text 
in his library —T.C.H. 


Introduction to Anesthesia—T he Principles of Safe 
Practice. By Robert D. Dripps, James E. Eckenhoff, 
and Leroy D. Vandam. Published by W. B. Saunders 
Company, Philadelphia. 266 pages. Price $4.75. 


Introduction to Anesthesia stresses the principles of 
safe practice. Fundamental aspects with basic con- 
sideration of the drugs used in anesthesia have been 
presented in a clear, concise, and intelligible form. 
The content is divided into the four principal phases 
of the anesthetic management of the patient. 

Part I devotes itself to the preanesthetic periods 
and is presented in four chapters condensed into 17 


Fy 
q 
a 
| 
| 
i 
4 
| 
: 
th 
if 
| | 
| 
| 
| 
| 
i 
4 
7 


DECEMBER, 1957 867 


In Ireland, too, Pentothal is used almost constantly 
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pages. A careful inquiry into prior ingestion of drugs, 
i.e., cortisone, digitalis, resperine, chloropromazine, 
insulin, etc., is mandatory. Anesthesia, being a con- 
sultant practice, stresses the importance of a careful 
history and physical evaluation. In short, “Each spe- 
cialist is expected to contribute to the patients’ well 
being with his special fund of knowledge.” 

Part II concerns the “Day of Anesthesia” and is 
presented in 11 chapters or 98 pages. This section 
stresses the care of the patient during anesthesia and, 
“A safe anesthetic can be given only if thoughtful 
preparations are made.” Chapter 9 briefly reviews 
the physiology of respiration and circulation as they 
are affected by the anesthetic. 

Part III, “During Operation,’ comprises six chap- 
ters and 50 pages and discusses the importance of 
adequate records and causes of complication during 
anesthesia. Chapter 22, page 175, pertaining to sur- 
geon-anesthetist relationship, should be read by all 
physicians. “Confusion often exists in the minds of 
surgeons and anesthetists alike as to medico-legal 
responsibility in anesthesia. A study of court rulings 
indicates that a surgeon is responsible for the anes- 
thetic only if it is administered by a technician under 
his direction. If the anesthetic is given by an anes- 
thesiologist, he is legally responsible for the choice of 
agent and the care of the anesthetized patient.” 

Part IV, “The Postoperative Period,” is condensed 
into four chapters of 23 pages. The part dealing with 
hazards of the immediate postoperative period is par- 
ticularly illuminating. 

In Part V special topics are covered in eight chap- 
ters of 46 pages. The chapter on obstetric anesthesia 
(Chapter 30) and infant resuscitation is excellent. 
The occasional anesthetist would benefit from reading 
this chapter. Chapter 31 is devoted to the maaage- 
ment of narcotic poisoning, whereas more rightly it 
could be called the management of the comatose pa- 
tient. Chapter 33 stresses the importance of carefully 
preparing death reports. The careful preparation of 
such a report is of great educational value. 

This book is well written, pertinent, and contains 
information of factual importance. It should be read 
in a leisurely manner by all physicians practicing the 
art and science of medicine.—P.H.L. 


Modern Perinatal Care. By Leslie V. Dill. Pub- 
lished by Appleton-Century-Crofts, New York. 309 
pages. Price $6.50. 


This is not an obstetrical textbook but, as the name 
implies, is an extremely well written treatise covering 
pregnancy and all of its potential problems—physical, 
psychological, and even medico-legal-moral. Dr. Dill, 
himself an able clinician at Georgetown School of 
Medicine, has further enhanced his work by obtaining 


the opinions of other leaders in this specialty as well 
as advice of legal and moral authorities of national 
standing. 

Sixteen chapters, well-written, concise, and clearly 
understood, range from signs of early pregnancy to 
the postpartum period. Charts and diagrams are used 
to further clarify many subjects. The most recent opin- 
ions in reference to hygiene, nutrition, pelvic meas- 
urements, toxemia, and anemia are considered. Med- 
ical complications—heart disease, diabetes, thyroid 
abnormalities, tuberculosis and veneral disease—are 
brought up to date. 

The psychology of pregnancy is well handled, as 
are the chapters on care immediately after delivery, 
fetal and neonatal mortality and Rh problems. Such 
adjunct matters as infant feeding and obstetrical rec- 
ords are briefly covered. 

The last two chapters are most interesting, on sub- 
jects rarely so thoroughly discussed. Legal problems 
in obstetrics are handled expertly by Professor O’Con- 
nell of Georgetown Law School. Ethics of the Cath- 
olic Church, in whose hospitals so much of obstetrics 
is practiced, are set down by three leaders of the cler- 


gy. 
This book is a must for all obstetricians and per- 
haps it is even more valuable for the busy general 
practitioner, for the most modern features of han- 
dling all obstetrical problems except the actual tech- 
nique of delivery are clearly set forth —E.X.C. 


VA Rehabilitation Program 


A treatment devised to rehabilitate severely dis- 
abled older patients is producing promising results, 
Veterans Administration reports. Patients were vic- 
tims of strokes, hardening of the arteries, arthritis, 
or multiple sclerosis. After receiving maximum bene- 
fits from medical and surgical treatments, they were 
placed in special rehabilitation wards where an in- 
dividual program was planned for each, under di- 
rection of a psychiatrist. Among other treatments, 
physical and corrective therapists used exercises to 
restore the patients’ strength and coordination. At 
one hospital 50 of the 60 aged patients progressed 
enough to be discharged; at another 25 of the 130 
left the hospital for jobs, 40 others were discharged, 
and 55 showed worthwhile permanent improvement. 


Heart disease is apparently more prevalent among 
women than men, Health Information Foundation 
points out—but it causes 75 per cent more deaths 
among the males in this country. One possible ex- 
planation of the excess male mortality: Men are 
thought to be particularly subject and vulnerable to 
the strains and pressures of modern life. 
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SENILE ANXIETY “MENOPAUSAL ANXIETY PREMENSTRUAL TENSION 
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ATARAX ® PARENTERAL SOLUTION 


when Peace of Mind can’t wait 


In daily practice: always have it handy 
to calm the acutely disturbed or hysterical patient 
e to rehabilitate the alcoholic 


In hospitals: use it routinely 

© to make overwrought patients manageable 
without loss of alertness 

@ to allay anxiety and control vomitin : 
before and after surgery and childbirth aa 
Supplied: 10 cc. multiple-dose vials. The adult dosage is 
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Increasing Health Insurance Coverage 


More than $3 billion—a rate of nearly $10 million 
per day—of the nation’s health care bill will be paid 
in 1957 through voluntary health insurance programs, 
according to the Health Insurance Council. 

This estimate was made by the council on the basis 
of results of its annual survey of health insurance 
coverage in the United States for 1956. Benefit pay- 
ments to help cover the cost of hospital, surgical, 
and medical care last year amounted to $2.9 billion, 
an all-time high. 

The council, in a projection of its 1956 figures on 
health insurance coverage in the United States, 
estimates that as of May 1, 1957, somé 118 million 
persons were protected against the cost of hospital 
expenses through voluntary health insurance pro- 
grams, 103 million were covered for surgical ex- 
penses, 67 million had policies covering regular 
medical expenses, and 10 million were insured 
against major medical expenses. These figures mean 
that over 70 per cent of the total U.S. civilian popu- 
lation today is protected by some form of voluntary 
health coverage. 

The survey, which is made annually, covering the 
period from January 1 through December 31, is 
based upon reports of health insurance programs 
conducted by insurance companies, Blue Cross-Blue 
Shield, and other health care plans. 

The council reported that insurance companies 
in 1956 paid a total of $695 million in benefits 
to people through loss of income insurance policies, 
which help replace income lost because of accident 
or sickness. This figure, added to the $2.9 billion 
paid in other health benefits, would bring the total 
benefit payments for the year 1956 to $3.6 billion 
paid under health insurance programs. 

Advances in all types of health insurance coverage 
were revealed in the council report. During the year, 
the number of people covered by hospital care insur- 
ance rose by 8 million over the year before, the num- 
ber of people covered by surgical expense insurance 


increased 9 million, and persons covered for regular 
medical expenses rose 9 million. 

Hospital care insurance, to help pay for services in 
the hospital, remained the most popular form of 
health insurance in terms of number of people 
covered, with 66,259,000 persons holding policies 
from insurance companies; 53,162,000 enrolled by 
Blue Cross-Blue Shield; and 4,654,00C protected 


CLASSIFIED ADVERTISEMENTS 


EXCELLENT PARTNERSHIP OPPORTUNITY for a 
general practitioner to assume practice of retiring member of 
six-man group, located in Nebraska college town of 15,000. 
Extremely prosperous agricultural area, plus steadity ex- 
panding industrial development. Write the JouRNAL 8-57. 


Deformity Appliances 
of Quality 


Orthopedic and Surgical — 


Artificial Limbs 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Surgical Made to Order in 
Corsets Our Own Factory 


P. W. HANICKE MFG. CO. 
1009 McGee St. VI 2-4750 
KANSAS CITY, MO. 


THE SOUTHARD SCHOOL 


A residentiz school for elementary grade 
children with emotional and behavior 
problems. 


Child Psychiatry Service 
MENNINGER CLINIC 


J. COTTER HIRSCHBERG, M.D., Director—Topeka, Kansas; Telephone 3-6494 


THE CHILDREN’S CLINIC 


Outpatient psychiatric and neurologic 
evaluation of infants and children to 
eighteen years. 
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EXTENSIVE USE—NOT 
A SINGLE REPORT OF A 
SERIOUS REACTION TO 


(Erythromycin Stearate, Abbott) 


This unusual safety record stands un- 
matched in systemic antibiotic therapy 
today. In addition, ERYTHROCIN is virtu- 
ally free of side effects. 

Still, with all this notable freedom from 
toxicity, ERYTHROCIN is effective in the 
majority of common bacterial respiratory 
infections. Comes in two potencies (100 


and 250 mg.), bottles of 25 and 100. 
The recommended adult 
dose is 250 mg. q.i.d. Obbott 
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PREVENTIVE GERIATRICS 
a FIRST from TUTAG ! 


Now — 20 to 1 Androgen-Estrogen 
(activity) ratio* | 


Each Magenta Soft Gelatin Capsule contains: 


2 mg. Thiamine Hel. 2meg. 
Ethiny! Estradiol... 0.01 mg. Riboflavin... 2mg. 
Ferrous Sulfate _..... 50 mg. Pyridoxine Hel... . 0.3 mg. 
20mg. 

Cobal 0.15 mg. 
ca alt Potassium. 2mg 

PPET....... 

Vitamin A. U. Zinc.. I mg. 
Vitamin D LU. Choline Bitartrate_. 40 mg. 
Vitamin E Methionine... _.. 20 mg. 
Cal. ‘Pantothenate... Inositol ...................... 20 mg. 


Write for Latest Technical Bulletins. 


*REFERENCE: J.A.M.A. 163: 359, 1957 (February 2) 
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when anxiety and tension “erupts” in the G. |. tract... 


ILEITIS 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation ... with PATHILON (25 mg.) the anticholinergic noted for its.extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000, 


Trademark © Registered Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN GYANAMID COMPANY, PEARL RIVER, NEW YORK 
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through miscellaneous plans. Making allowance for 
people covered by more than one type of insuring 
Organization, the council reported that over 115.9 
million persons were protected by hospital expense 
insurance. 

Surgical expense insurance, which helps meet 
the cost of operations, was provided by insurance 
companies to 62,996,000 persons; 42,570,000 by 
Blue Cross-Blue Shield; and 4,909,000 by the other 
health care plans. Allowing for those with duplicate 
health insurance coverage, the survey found 101.3 
million persons protected against surgical costs. 

Regular medical expense insurance, providing for 
doctor visits for non-surgical care, accounted for 
33,907,000 persons through Blue Cross-Blue Shield ; 
while 29,756,000 were covered by insurance com- 
pany programs ; with 5,276,000 persons insured under 
the miscellaneous plans. The unduplicated total num- 
ber of persons having regular medical expense pro- 
tection was 64.9 million. 

Major medical expense insurance, which helps to 
absorb the cost of serious, or catastrophic illness, con- 
tinued its dramatic upward trend at year’s end, the 
survey further disclosed. Coverage through insur- 
ance companies under all forms of major medical 
programs rose to 8,876,000 persons. Of these, 
8,294,000 had protection through group policies, 
with the remaining 582,000 insured through individ- 
ual and family major medical expense policies. 

The report, as presented by the Health Insurance 
Council, which is a federation of leading insurance 
associations representing over 90 per cent of the 
health insurance in force through insurance com- 
panies, is the 11th annual review of the extent of 
voluntary health insurance coverage in the United 
States. 


Cancer Conference in March 


The 10th annual Midwest Cancer Conference will 
be held at the Hotel Broadview, Wichita, March 13 
and 14, 1958, according to announcement made re- 
cently by the Kansas Division of the American Can- 
cer Society. Guest speakers from over the nation have 
agreed to take part in the program, and the commit- 
tee in charge, headed by Dr. D. Cramer Reed of 
Wichita, promises a course of interest to all physi- 
cians. 


New Directory in September 


The new 20th edition of the Ameri¢an Medical 
Association directory, containing “data on 260,000 
physicians in the United States and Canada, is now 
going to press and will be available for purchasers 
on September 1, 1958. For orders received at A.M.A. 
directory headquarters before January 1, 1958, the 
cost will be $30. After that date the cost will be $35. 
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* ORTHOPEDIC BRACES * 
* SURGICAL APPLIANCES * 


Manufacturing and fitting to the doctor’s 
prescription is our specialty 


Service to the patient at home, hospital, or 
our fitting rooms 


* PETRO'S SURGICAL AND x 
ORTHOPEDIC APPLIANCES 


618-20 Quincy Topeka, Kans. Phone 40207 


The Neurological Hospital 


2625 West Paseo, 
KANSAS CITY, MISSOURI 


& 


A voluntary hospital providing the care and 
treatment of nervous and mental patients 
and associate conditions. 


Everything for the Laboratory 


SOUTHWEST SCIENTIFIC 
CORPORATION 
LABORATORY SUPPLIES AND EQUIPMENT 


122 South St. Francis Street 
Phone 2-0582 Wichita, Kansas 
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Surgical Supports 
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1121 GRAND AVENUE 
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Historical Material Needed 


In preparation for the observance of 
The Kansas Medical Society's centen- 
nial anniversary, members of the Com- 
mittee on History are attempting to 
collect all material of historical inter- 
est. Physicians who can contribute in- 
formation, records, etc., are urged to 


send such to 


Committee on History 
Kansas Medical Society 
315 West 4th Street 
Topeka, Kansas 


Service to Doctors of 
Medicine 


General medical supplies 


Surgical garment fitting 
department 


Equipment repairs 


Equipment rentals for 
patients 


Munns Medical Supply Co. 


Tenth & Horne Telephone 
Topeka,* Kans. 5-5383 


Colorado 
17th St. at Broadway 


A} Right in the center of things in 
Denver. Genuine Western hospitality— 
400 pleasant. comfortable rooms and 
suites. Coffee Shop, Dining Room 

and Shirley Tavern serving excellent 
food at moderate rates. Cocktail 
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“LITTLE STROKES 
FELL GREAT OAKS" 


KANSAS CITY Office: 

R. E. McCurdy, Rep. 
2020 Olathe Blvd., Apt. 305 
Tel. Yellowstone 2-8929 
(If no answer, call Logan 1-1498) 


3 PROTECTIVE COMPANY 
w Write for. details about: 
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ANNUAL CLINICAL CONFERENCE 


CHICAGO MEDICAL SOCIETY 


MARCH 4, 5, 6 and 7, 1958 
Palmer House, Chicago 


Daily Half-Hour Lectures by Outstanding Teachers and Speakers on subjects of interest to 
both general practitioner and specialist 


Panels on Timely Topics Daily Teaching Demonstrations 


Medical Color Telecasts 
Scientific Exhibits worthy of real study and helpful and time-saving Technical Exhibits 
The Chicago Medical Society Annual Clinical Conference should be a MUST on the 


calendar of every physician. Plan now to attend and make your reservation at the 
Palmer House. 


when anxiety and tension “erupts” in the G. I. tract... 
in spastic 
and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Gom bines Me probamate (400 m the most widely prescribed tranquilizer... helps control the 
otional overlay” of spastic and irri a le colon—without fear of barbiturate loginess, hangover or 


habituation . ..,,,;/}, P ATHILON (25 mg. the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 
Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 
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Anatomical and Clinical 
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Protection Against Loss of Income From Accident and Sickness 
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Additional clinical evidence' supports 
the view that Harmonyt offers full 
rauwolfia potency coupled with much 
less lethargy. In a new comparative 


study HARMONYL was given at the 
same dosage as reserpine and other 
rauwolfia alkaloids. Only one 
HARMONYL patient in 20 showed 
lethargy, while 11 patients in 20 
showed lethargy with 
reserpine; 10 in 20 with 
the alseroxylon fraction. 
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when anxiety must be relieved 


‘Compazine’ controls anxiety 
—rapidly and with minimal side effects. 
Most patients on “Compazine’ are not 
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Tablets, Ampuls, Suppositories, 
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